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ABSTRACT

Attachment, Exploration, and Internalized Homonegativity
by
Gregory J. Gagnon

Advisor: Margaret Rosario, Ph.D.

Background: Internalized homonegativity (IH; a.k.a. internalized homophobia), has been
implicated in health disparities between lesbian, gay, and bisexual persons (LGBs) and their
heterosexual peers. Yet, little available research has explored factors that may increase or
decrease IH.
Objective: This dissertation investigates relations between child and adult attachment and IH. It
further examines the mediating and moderating roles of exploration and mentalization,
respectively, in the attachment–IH relation.
Method: One hundred fifty cisgender LGB adults participated in two waves of an online survey.
The first assessed recalled child–maternal and child–paternal attachment and current attachment
to the romantic partner. The second, conducted two years later, assessed exploration,
mentalization, and explicit, implicit, and modern IH. Mediation models and moderated mediation
models were examined using ordinary least squares regression to test relations between
attachment and IH, including the mediating and moderating effects of exploration and
mentalization, respectively.
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Results: Child–paternal attachment was related to explicit IH. Individuals with fearful child–
paternal attachment demonstrated higher levels of IH than securely attached peers. Those with
dismissing child–paternal attachment demonstrated lower levels of IH than securely attached
peers. High exploration partially explained the relationship between fearful attachment and high
IH, and low exploration fully explained the relationship between dismissing attachment and low
IH. Mentalization moderated the effect of exploration on IH: those high in mentalization
benefitted from exploration, in that more exploration was related to less IH. Those low in
mentalization showed the opposite pattern: more exploration was related to more IH. Relative to
secure attachment, dismissing child–maternal attachment and anxious romantic attachment were
related to lower levels of mentalization. However, no direct or indirect relations were observed
between child–maternal or romantic attachment and explicit IH. No direct or indirect relations
were observed between any form of attachment and implicit or modern IH.
Conclusion: Results of this study highlight the importance of child–paternal attachment for IH in
LGBs. They further suggest that exploration and mentalization are important mechanisms in the
attachment–IH relation. Future research should confirm these results by investigating child–
paternal attachment as a factor predicting IH. Results of this study suggest that interventions
aimed at increasing child–paternal attachment security, exploration, and/or mentalization may be
effective in reducing IH.
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CHAPTER ONE
Introduction
Internalized homonegativity (IH, a.k.a. internalized heterosexism/homophobia) is the
lesbian, gay, or bisexual (LGB) individual’s internalization of society’s negative attitudes toward
same-sex attractions, behaviors, or identities, and the integration of those attitudes into the LGB
person’s value system and self-concept (Herek, 2009; Herek, Gillis, & Cogan, 2009; Szymanski,
Kashubeck-West, & Meyer, 2008a; Weinberg, 1973). IH is important because it is a significant
stressor for LGBs and has been implicated in LGB health disparities (e.g., Meyer, 2003). Indeed,
LGBs are more likely to experience a range of health problems, including suicidality, depression,
anxiety, and substance use disorders (King et al., 2008), binge eating and purging (Austin et al.,
2009), sexually-transmitted infections (Strutz, Herring, & Halpern, 2015), and all-cause
mortality (Cochran, Bjorkenstam, & Mays, 2016). Among LGBs, bisexuals experience higher
rates of health problems relative to both LGs and heterosexuals (Bostwick, Boyd, Hughes, &
McCabe, 2010; Dyar et al., 2019; Feinstein & Dyar, 2017; Persson & Pfaus, 2015; Salway et al.,
2019). Researchers have called for the development of new policies and interventions to
ameliorate the ill-health effects of possessing a stigmatized sexual orientation (e.g., Bouris et al.,
2010; Mustanski, Birkett, Greene, Hatzenbuehler, & Newcomb, 2014); likewise, the U.S.
government has prioritized research on the health and wellness of LGBs, as evidenced by the
development of significant policy documents (Institute of Medicine of the National Academy of
Sciences, 2011) and the designation of LGBs as a health disparity population (Pérez-Stable,
2016).
This dissertation responds to these calls by empirically examining how the interpersonal
and developmental process of child and adult attachment confers risk and resilience for IH. The
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study also uses a longitudinal design to investigate the potential mediating role of exploration
and moderating role of mentalization in the attachment–IH relation, as shown in Figure 1 and
discussed in more detail below. Identification of mechanisms relating attachment to IH may
provide insight to inform interventions aiming to reduce IH.
The present chapter introduces the concepts of IH, child and romantic attachment,
exploration, and mentalization. It is composed of a review of the theory and research of each
concept as well as of the relations among them. The chapter concludes with the study’s
hypotheses.
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Figure 1
Hypothesized Models of Attachment, Exploration, Mentalization, and IH, with Attachment
Assessed at Time 1 and Remaining Variables at Time 2

Note. a) Model 1, mediation of attachment–IH relation via exploration. b) Model 2, mediation of
attachment–IH relation via exploration, in which attachment moderates the exploration–IH
relation. c) Model 3, mediation of attachment–IH relation via exploration, in which mentalization
moderates the exploration–IH relation.
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Internalized Homonegativity (IH)
As stated above, IH is the LGB person’s internalization of negative societal attitudes
toward same-sex attractions, behaviors, or identities. That the attitudes are “internalized”
signifies that they have become a part of the LGB person’s value system and self-concept (Herek
et al., 2009). The individual with IH experiences a conflict between his or her same-sex
attractions and a felt need to be heterosexual, along with emotional distress (e.g., anxiety, shame,
guilt) and an aversion to acting on same-sex attractions. IH has been implicated in adverse health
and other poor adaptational outcomes among LGBs including depression, anxiety, sexual risk
behaviors, intimate partner violence, and suicide risk (Longobardi & Badenes-Ribera, 2017, a
systematic review; Newcomb & Mustanski, 2010; 2011, two meta-analyses; Plöderl et al., 2014).
Importantly, negative attitudes toward LGBs are believed to be internalized in childhood
as part of normal socialization, before awareness of same-sex attractions develop (Herek &
McLemore, 2013), and before the development of mature social cognitive skills (Blakemore,
2008). Children are socialized through experiences with family, community, educational
institutions, religion, the media, and other sources to expect that they will grow up to be
heterosexual and that those who engage in same-sex physical and emotional closeness will be
frowned upon, rejected, and/or punished (D’Augelli, 1994). Children make their own social
judgments demonstrating awareness of ingroup/outgroup dynamics as early as 3.5 years of age,
and are guided, implicitly and explicitly, by this awareness in decisions about inclusion,
exclusion, and affiliation (Killen, Mulvey, & Hitti, 2013). As a result, as D’Augelli (1994) notes,
LGBs grow up “absorbing a destructive mythology before they appreciate that it is meant for
them” (p. 315).
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Since Weinberg’s (1973) articulation of the homophobia concept and the removal of
homosexuality from the Diagnostic and Statistical Manual (American Psychiatric Association,
1980), there has been increasing awareness that the poor health and adaptation of LGBs result,
not from the individual’s sexual orientation, but from the effects of a social environment that is
hostile and stigmatizing toward that sexual orientation (Herek, 2010). According to the minority
stress model (Meyer, 2003)—an extension of social stress theory (Dohrenwend, 2000)—poor
health and adaptation among LGBs are caused by exposure to additional stressors related to LGB
status, including distal (i.e., environmental) stressors, such as prejudice and discrimination, and
proximal (i.e., psychological) stressors. Hatzenbuehler’s (2009) psychological mediation
framework proposes that distal stressors affect health and adaptation through the individual’s
cognitive appraisal of these events, which transforms them into proximal stressors. Proximal
stressors operate in the individual’s immediate, personal life experience. IH is considered the
most proximal stressor (e.g., Meyer, 2003), which, because it involves negative self-appraisals,
can exacerbate the effect of negative life events, or even cause negative outcomes in the absence
of such events. In what follows, I address the nature of IH in more detail, including several
important manifestations of IH, aspects of cultural experience that are believed to influence IH,
and when and how these cultural experiences are transformed into IH through internalization.
Implicit, Explicit, and Modern IH
Like all attitudes, IH may be explicit (i.e., conscious) or implicit (unconscious;
Greenwald & Banaji, 1995, 2017). The individual with explicit IH is consciously aware of his or
her negative attitudes, can describe them verbally, and may also recognize their influence upon
his or her behavior. Implicit attitudes are “introspectively unidentified (or inaccurately identified)
traces of past experience that mediate favorable or unfavorable feeling, thought, or action toward
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social objects” (Greenwald & Banaji, 1995, p. 8). Thus, implicit IH also influences the
individual’s behavior, but the individual is unaware of it. The implicit/explicit distinction may
partially explain why the observed influence of IH upon LGB health and adaptation has
generally been smaller than expected by theory (e.g., Newcomb & Mustanski, 2010, 2011). Most
studies have used questionnaires that tap explicit IH without also measuring implicit IH.
However, implicit measures may be particularly useful when studying topics, like IH, that are
subject to social desirability bias, the tendency to over-report positive behavior and under-report
negative behavior (Greenwald, Poehlman, Uhlmann, & Banaji, 2009; Paulhus, 2002). It is also
possible that implicit IH influences outcomes over and above explicit IH, suggesting that it
would be important to measure both in order to understand IH’s effects.
The implications of implicit IH have long been recognized. For example, Malyon (1982)
argued that the unconscious component of IH has far-reaching consequences, influencing
“identity formation, self-esteem, the elaboration of defenses, patterns of cognition, psychological
integrity, and object relations” (p. 60). Shidlo (1994) argued that implicit IH may lead to
characteristic defense mechanisms including rationalization, denial, projection, and identification
with the aggressor, internalization of distorted images of same-sex sexuality, tolerance of
prejudice and discrimination, self-sabotage of career goals, lack of entitlement to give and
receive love, irrational undermining of intimate relationships, and projection of the devalued
self-image onto the romantic partner.
One study found that LGBs’ implicit and explicit IH predicted rumination and emotional
suppression in response to experiences of heterosexist discrimination, but only implicit IH
predicted psychological distress (Hatzenbuehler, Dovidio, Nolen-Hoeksema, & Phills, 2009).
Gay men with more positive implicit attitudes report more contact with the LGB community and
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more sexual orientation disclosure (Jellison, McConnell, & Gabriel, 2004). Jost, Banaji, and
Nosek (2004) found that, in a sample of LGBs, only 14% endorsed IH on explicit measures,
whereas implicit measures detected IH in a greater proportion of respondents (37.5%).
As public attitudes toward LGBs become less overtly negative (Hicks & Lee, 2006), the
expression of IH may change to more subtle, less overtly hostile forms. Among heterosexuals,
less overtly hostile expressions of homonegativity have been termed modern homonegativity,
meaning negative attitudes that are expressed, not in terms of traditional moral objections or
feelings of disgust about homosexuality, but instead in terms of the opinion that LGBs should
stop advocating for equal treatment and assimilate into society (Morrison & Morrison, 2003,
2011). Modern homonegativity has mostly been studied in heterosexual individuals, but it is
possible that internalized attitudes endorsed by LGBs are also changing in response to these
purported social changes. For example, whereas it once may have been common for an LGB
person to wish to seek professional help to change his or her sexual orientation, as some
measures of explicit IH assess, today it may be more common to express discomfort with LGB
visibility or demands for equal rights (Morrison & Morrison, 2003). Expressed by an LGB
individual, these attitudes focus on discomfort with the behavior of other, more vocal or visible
LGBs rather than on the sexual orientation of the self, per se. Thus, relative to more explicit
forms of IH, modern IH is different in that it is projected: that is, to avoid discomfort caused by
negative evaluation of same-sex orientation, the evaluation is re-directed toward others, from
whom the individual then distances him- or herself (Kernberg, 1987). Because psychological
mechanisms of projection occur largely unconsciously, modern IH, if it exists, would include
both implicit (unconscious) and explicit (conscious) components.
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IH: Individual Manifestation of the Heterosexist Environment
Early theories of IH have been criticized for pathologizing the individual and for
assigning him or her too much responsibility for holding negative attitudes, in essence, blaming
those who are victimized for their own victimization (Szymanski et al., 2008a). More recently,
IH has been conceived as an individual manifestation of larger societal forces of prejudice and
discrimination (e.g. Herek, 2009; Russell & Bohan, 2006). In order to distinguish effectively
between the societal and individual manifestations of negative attitudes toward LGBs, Herek
(2009) developed a conceptual framework using two well-established constructs. The first,
drawn from sociology, is stigma (Goffman, 1963; Link & Phelan, 2001), “the negative regard
and inferior status that society collectively accords to people who possess a particular
characteristic or belong to a particular group or category” (Herek, 2009, p. 66). The second,
drawn from social psychology, is prejudice, negative attitudes toward the stigmatized held by
members of the non-stigmatized majority (Allport, 1954). The framework accounts separately
for their operation at intrapsychic, interpersonal, and societal levels (Table 1).
Heterosexism (i.e., structural sexual stigma) operates in societal institutions (e.g., the law,
medicine, the academy) to deny, denigrate and stigmatize all that is not heterosexual, thus
ensuring that LGBs form an outgroup with less power than heterosexuals. Heterosexism creates
and maintains the social environment in which experiences with and manifestations of IH
develop for the individual. Individuals, whether heterosexual or LGB, act in ways that express
heterosexism; this is called enacted stigma (Herek et al., 2009; Quinn & Earnshaw, 2013). They
also experience awareness of heterosexism and behave accordingly; this is called felt stigma
(Herek et al., 2009; Scambler, 2009). The individual who experiences felt stigma does not
necessarily agree with heterosexist ideology; nonetheless, awareness of this ideology influences
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Manifestation

Level of
analysis

Structural sexual stigma; a
cultural ideology embodied
in institutional practices that
work to the disadvantage of
sexual minority groups even
in the absence of individual
prejudice or discrimination

Heterosexism

Cultural

The overt
behavioral
expression of
sexual stigma
by individuals

Enacted stigma

An individual’s knowledge of
society’s stance toward
nonheterosexuals, including
expectations about the
likelihood of stigma being
enacted in a given situation.

Felt stigma

Table 1
Herek’s Framework for Conceptualizing Sexual Stigma

Definition

“Defense of Marriage” laws

Integration of sexual
stigma into the
individual’s value
system and selfconcept.

Internalized
homonegativity (IH)

Avoidance of same-sex
physical contact

Negative attitudes
toward oneself as
homosexual or
bisexual (selfstigma)

Individual

Example

Use of antigay
terms and
epithets

Note: Excerpted and adapted from Herek et al. (2009).

9

the individual’s behavior. Finally, heterosexist attitudes may be integrated into the individual’s
value system and self-concept. Among LGBs, this phenomenon is IH.
Communities vary in their level of heterosexism, and thus some LGBs face greater
exposure to heterosexist distal stressors than others. Heterosexist attitudes are strongest in
communities with higher levels of right-wing authoritarian and fundamentalist religious beliefs
(Herek & McLemore, 2013; Johnson et al., 2011; Oyamot, Borgida, & Fisher, 2006; Whitley,
2009). The social environment is more hostile toward LGBs in rural and more socially
conservative areas in the US, as well as areas with lower educational status and greater poverty
(e.g., Kosciw, Greytak, & Diaz, 2009; Swank, Frost, & Fahs, 2012). These regional differences
in heterosexism, in turn, influence IH in LGB individuals. For example, levels of IH are higher
among gay and bisexual men living in countries that lack legal protections for same-sex
relationships, as well as countries with more negative public opinion toward gays and bisexuals
(Berg, Lemke, & Ross, 2017; Berg, Ross, Weatherburn, & Schmidt, 2013). Consistent with the
psychological mediation perspective (Hatzenbuehler, 2009), IH is highest among LGB
individuals who perceive more discriminatory attitudes in the social environment, separate from
objectively measured discrimination (Berg et al., 2017; Berg et al., 2013; Feinstein, Goldfried, &
Davila, 2012; Walch, Ngamake, Bovornusvakool, & Walker, 2016).
Familial experiences, especially interactions with parents, are significant for the
individual’s level of IH. Parental acceptance is associated with lower levels of IH (Feinstein,
Wadsworth, Davila, & Goldfried, 2014), as are disclosure of sexual orientation to parents (Costa,
Pereira, & Leal, 2013) and parental awareness of the individual’s sexual orientation, regardless
of the individual’s disclosure (D’Augelli, Grossman, & Starks, 2005). Findings from a large
community sample of LGBs (N = 2,259) suggest that, in particular, lack of disclosure to the
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father, but not to the mother, is associated with higher IH (Herek et al., 2009). Self-acceptance of
sexual orientation is more strongly related to family acceptance of sexual orientation than it is to
acceptance from friends (Shilo & Savaya, 2011). However, parental rejection following sexual
orientation disclosure is associated with higher IH and, in turn, greater psychological distress,
suggesting that disclosure to parents is not without risk (Puckett, Woodward, Mereish, &
Pantalone, 2015b). Childhood physical and emotional abuse predict higher IH among gay and
bisexual men, and higher IH mediates relations between childhood abuse and later increased
rates of psychological distress (Gold, Feinstein, Skidmore, & Marx, 2011; James et al., 2012).
The particular pressures faced by an LGB individual within the heterosexist environment
also depend upon the individual’s sex and sexual orientation. For example, heterosexist ideology
portrays masculine identity as a social status that men must both strive to achieve and continually
protect against potential loss (Vandello & Bosson, 2013). Men use negative attitudes toward
LGBs as one way to protect against perceived threats to the self (Meaney & Rye, 2010). Thus,
(presumably) heterosexual men use negative attitudes and discriminatory actions toward gay and
bisexual men to affirm their own masculine identity, and men who do not conform to the gender
role expectations of their peers are more likely to be labeled homosexual and denigrated
(Martínez, Vázquez, & Falomir-Pichastor, 2015; Pascoe, 2011). These gendered experiences of
discrimination, in turn, produce higher levels of IH among gay and bisexual men who endorse
greater conformity to masculine norms, anti-effeminate attitudes, and gender-role conflict
(Murgo, Huynh, Lee, & Chrisler, 2017; Szymanski & Carr, 2008).
Less research is available on how the heterosexist environment relates to IH in lesbian
and bisexual persons (Lewis, Kholodkov, & Derlega, 2012). However, existing research suggests
that these groups experience unique environmental pressures that lead to IH. Women are not
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subject to the same pressures to protect and maintain their own feminine identity. Instead,
negative attitudes toward LGBs are most strongly endorsed by women who endorse the
importance of traditional gender roles more generally (Parrott & Gallagher, 2008). Similar to gay
and bisexual men, lesbian and bisexual women experience more threats from heterosexual men;
however, these threats differ from those experienced by gay and bisexual men in that they are
more likely to be sexually explicit (Hequembourg & Brallier, 2009). For sexual minority (i.e.,
non-heterosexual) women, their family’s reaction to the romantic partner may be particularly
salient for IH (Lewis, Derlega, Berndt, Morris, & Rose, 2001). IH is higher among sexual
minority women who perceive barriers to discussing their experiences with members of their
social network (Lewis, Derlega, Clarke, & Kuang, 2006). These findings suggest that, among
sexual minority women, IH may be higher for women who experience more negative
interpersonal experiences with close individuals in their social networks related to their sexual
identity.
Bisexual persons are subject to additional stressors related to their sexual orientation.
Monosexism (a.k.a. biphobia or bisexism) is the cultural stigma against attractions to more than
one sex (Roberts, Horne, & Hoyt, 2015; Szymanski et al., 2008a). As a result of monosexism,
bisexual persons face greater concerns about authenticity and loyalty than do their gay and
lesbian peers (Israel & Mohr, 2004). Attitudes of heterosexual people toward bisexual people of
both sexes are more negative than attitudes toward lesbians or gay men (Herek, 2002). Men
endorse the most negative attitudes, and their attitudes toward bisexual men are more negative
than their attitudes toward bisexual women (Yost & Thomas, 2012).1

1

Because of monosexism, lesbian and gay (LG) persons also stigmatize bisexuality, meaning that bisexual
individuals experience stigmatization from both heterosexual and LG peers (Friedman et al., 2014). However,
negative experiences with LGs begin later in life, as bisexual individuals attempt to navigate the LGB community.
These negative experiences are, thus, more appropriately considered an external stressor that may potentiate IH.
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Levels of IH reported by LGBs are consistent with the hypothesis that individuals
internalize the negative attitudes to which they are exposed. On average, gay and bisexual men
demonstrate higher levels of IH than lesbian and bisexual women, and bisexual individuals of
both sexes report higher levels than their same-sex gay or lesbian peers (Costa et al., 2013; Herek
et al., 2009; Iantaffi, Grey, & Rosser, 2015). IH is higher among rural LGBs than urban LGBs
(Fisher, Irwin, & Coleman, 2014), as well as those who are more religious (Quinn et al., 2015;
Wilkerson, Smolenski, Brady, & Rosser, 2012). Relations between IH and outcomes (e.g.,
depression, anxiety, risky sexual behavior) are stronger among earlier cohorts of individuals who
were exposed to more extreme forms of heterosexism, such as depiction of same-sex attractions,
behaviors, and identities as criminal or pathological (Newcomb & Mustanski, 2010, 2011).
Thus, evidence supports the argument that greater environmental exposure to the distal
stressors of heterosexism (discrimination, violence, etc.) is associated, on average, with higher
levels of IH. But how, exactly does IH “get under the skin?” That is, in what sense is IH
internalized, and how does this process occur? Although there has been a great deal of focus on
the consequences of IH, there is little available research on its hypothesized causes or on factors
that increase or decrease levels of IH (Berg, Munthe-Kaas, & Ross, 2016; Szymanski,
Kashubeck-West, & Meyer, 2008b). To elucidate this matter, a brief review of psychological
theories of internalization, as they apply to IH, follows.
Process of Internalization
For social psychologists, attitudes, values, or regulations are considered to be internalized
when the individual endorses them and/or identifies the reason to act on them as located in the
self rather than in any external agency (Ryan & Connell, 1989). Reasons for acting are, thus,
conceptualized along a continuum from external (i.e., the individual perceives that
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environmental pressures dictate he or she must act a certain way) to internal (i.e., the individual
is the “origin” of his or her own behavior). Herek et al. (2009) specify that internalization of
sexual stigma, in particular, involves integration of sexual stigma into one’s value system, and
“adaptation of one’s self-concept to be congruent with the stigmatizing responses of society” (p.
33).
As discussed above, heterosexist attitudes are believed to be internalized in childhood as
part of normal socialization, before awareness of same-sex attractions develop (Herek &
McLemore, 2013). At this stage, the nascent LGB child has no or very little awareness of his or
her latent sexual orientation. Emergence of same-sex attractions in adolescence, thus, creates a
conflict between once-normative attitudes and new awareness of aspects of the self that are
poorly served by those attitudes, because they incur negative self-evaluation. Same-sex
attractions further conflict with the individual’s preexisting, inchoate identification as
heterosexual, which is based upon the “hidden curriculum” of heterosexist acculturation
(D’Augelli, 1994).
Awareness of developing same-sex attractions begins a complex interplay of cognitive,
affective, behavioral, and self-evaluative processes (Pachankis, 2007). Possible cognitive
changes include increased preoccupation with the implications of same-sex attractions or
vigilance against threat of discovery. Affective changes include increases in negative emotions
such as hostility, demoralization, guilt, and shame. Behavioral changes may include social
avoidance, impaired relationship functioning, and increased efforts to conceal attractions by
altering and closely monitoring behavior (i.e., impression management).
The extent of psychological resources devoted to managing these experiences may, in
turn, cause poorer performance in other areas, which the individual may interpret as confirmation

14

of negative self-evaluations, with implications for identity development and IH (Hatzenbuehler,
2009; Inzlicht, McKay, & Aronson, 2006). Experiences of sexual orientation-based prejudice,
and negative experiences that the individual may infer, rightly or wrongly, to be a result of his or
her sexual orientation, further confirm the negative view of the self and increase IH
(Hatzenbuehler, 2009).
Overcoming IH
Given the detrimental effects of IH, it is crucial to identify person-level factors that
confer risk and resilience by influencing the individual’s ability to overcome these negative
attitudes (Berg et al., 2017; Berg et al., 2013; Kwon, 2013; Szymanski et al., 2008b). How do
LGB individuals resist, revise, or cope with IH and replace it with more positive attitudes toward
one’s sexual orientation? Protective factors remain poorly understood (Berg et al., 2016). Some
LGBs who grow up in more heterosexist communities will stay and cope with continued
exposure to high levels of heterosexist stressors, while others move to seek out a more accepting
environment (e.g., Keene, Eldahan, White Hughto, & Pachankis, 2017; Pachankis, Eldahan, &
Golub, 2016). Likewise, individuals differ in their ability to seek out the LGB community and to
establish beneficial friendships and romantic relationships (Frost & Meyer, 2012; Mohr &
Fassinger, 2006; Puckett, Levitt, Horne, & Hayes-Skelton, 2015a). Trajectories of IH differ, with
some individuals successfully reducing IH over time while others experience stable or increasing
IH (Puckett et al., 2015a). These findings suggest that individuals differ in their preparedness to
“exit heterosexual identity” (D’Augelli, 1994, p. 325), which entails exploration of communities
and personal attributes that are stigmatized by cultural heterosexism. Engagement in such an
exploration is an important part of overcoming and revising IH in pursuit of a more positive and
integrated self-image.
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Attachment
Because IH has detrimental effects on LGB health and adaptation, it is important to
identify developmental and interpersonal influences that may increase the individual’s ability to
cope with and resolve IH and to develop more positive attitudes toward one’s sexual orientation
(Hatzenbuehler, 2009; Rosario, 2015). One such influence is attachment (Bowlby, 1969/1982,
1973, 1980).
According to attachment theory, human behavior is governed by innate behavioral
systems that each serve an evolutionarily determined survival function. The attachment system
governs environmental threat appraisal and the elicitation of protection and caregiving from
trusted others (e.g., a parent or romantic partner: the attachment figure), thus ensuring survival in
times of crisis. Attachment first takes shape in infancy through recurrent experiences of care
from the primary caregiver (usually the mother). These experiences inform the development of
the infant’s internal working models (IWMs; i.e., mental representations) of self and other,
especially regarding degrees of accessibility and dependability of the caregiver and the lovability
and worth of the self (Bretherton, 1993; Bretherton & Munholland, 2016; Waters & Roisman,
2019). As the child develops, IWMs are increasingly internalized and elaborated, and they are
transferred to other important individuals in the child’s life, shaping the way the child establishes
and maintains close relationships. Secure attachment in infancy and childhood establishes
patterns of emotion regulation and social competency through repeated experiences of care,
soothing, and support that, psychologically, establish positive IWMs of self and other
(Bretherton & Munholland, 2016) and, physiologically, contribute to optimal regulation of
endocrine, autonomic, and immune processes (Pietromonaco & Powers, 2015), with implications
for health and adaptation throughout life (Contreras & Kerns, 2000; Pascuzzo, Cyr, & Moss,
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2013). Indeed, although Bowlby primarily studied attachment phenomena in young children, he
maintained that the attachment system remains active throughout life, “from the cradle to the
grave” (Bowlby, 1969/1982, p. 208).
Social psychologists have developed a rich program of research regarding the importance
of attachment phenomena in adults (for a review, see Mikulincer & Shaver, 2016). Individuals
differ in their degree of attachment security along two dimensions, anxiety and avoidance
(Fraley, Hudson, Heffernan, & Segal, 2015). The individual’s overall attachment style depends
on the combination of anxiety and avoidance. Although advanced statistical methods have
proven the existence of these two underlying dimensions (e.g., Fraley & Spieker, 2003; Roisman,
Fraley, & Belsky, 2007), it is important to think of attachment categorically because security is
defined as the combination of low anxiety and low avoidance, which attachment research using
dimensional measures fails to capture. This may explain why clinical perspectives and much
developmental research on attachment continue to emphasize categorical classification of
attachment styles (Hesse, 2016; Obegi & Berant, 2010; Wallin, 2007).
Anxious persons (high in attachment anxiety, low in attachment avoidance) become
anxiously preoccupied with the attachment figure and thus develop attachment systems
characterized by hyperactivation, excessive reactions to insignificant threats, compulsive
proximity-seeking, relative inability to be soothed by the attachment figure’s presence, and
excessive displays of distress upon separation. Dismissing persons (high in attachment
avoidance, low in attachment anxiety) avoid situations that are likely to trigger attachmentrelated fears and demonstrate hypoactivation of the attachment system, neither seeking proximity
to the attachment figure nor protesting upon separation, even when it would be adaptive to do so.
They consciously experience little need or desire for greater social contact. Bartholomew (1990)
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identified a third group, deemed fearful, who exhibit high anxiety and high avoidance.
Outwardly, this group appears similar to the dismissing group in that they avoid attachmentrelevant situations and appear unconcerned with relationships. However, they differ from
dismissing individuals in that they are consciously aware of the desire for more social contact
and experience a stressful conflict between that desire and the need to avoid it because they do
not trust others and fear greater intimacy will have negative consequences.
In comparison to the aforementioned three insecure patterns of attachment, there is
secure attachment (low on both anxiety and avoidance). For secure individuals, the attachment
system is triggered appropriately in response to perceived threats and is deactivated when
proximity to the attachment figure is achieved and the danger has passed. The securely attached
individual will thus seek out the attachment figure for support and protection when necessary and
will separate and resume a more independent stance when the danger has passed.
Attachment and IH
Individuals with greater attachment insecurity hold more prejudicial attitudes (Carnelley
& Boag, 2019), which is not surprising, given that prejudicial attitudes serve defensive purposes
against perceived threats from unfamiliar others and, in turn, lead to greater anxiety about
contact with others perceived as threatening (Riek, Mania, & Gaertner, 2006, a meta-analysis).
Attachment security, in turn, is associated with lower levels of prejudice through willingness to
engage in social exploration with members of the outgroup (Carnelley & Boag, 2019).
Although the vast majority of research on attachment has focused upon primarily
heterosexual samples, attachment processes should function similarly in LGBs (Rosario, 2015),
and may integrate well with current minority-stress perspectives to provide new insight into LGB
health and adaptation (Cook & Calebs, 2016; Rosario, 2015). Available research on attachment
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in LGBs has focused on attachment to the romantic partner, and most studies have demonstrated
equivalent levels of romantic attachment security in LGBs relative to heterosexuals (Mohr &
Jackson, 2016). Romantic attachment security in LGBs is associated with greater progress in
sexual identity development (Elizur & Mintzer, 2001; Mohr & Fassinger, 2003; Wang, Schale, &
Broz, 2010; Wells & Hansen, 2003).
In contrast to work on romantic attachment, it is unknown whether the child–parental
attachment of LGBs differs relative to heterosexuals. However, some evidence suggests
disparities are likely. Prevalence of adverse childhood experiences (i.e., family dysfunction and
maltreatment), which are theoretically linked with insecure childhood attachment, is higher
among LGBs than among heterosexuals (Austin, Herrick, & Proescholdbell, 2016). Rosario and
colleagues found in a longitudinal study that more insecure parental attachment in LGB vs.
heterosexual youth explained the LGBs’ greater depression and substance use relative to
heterosexual peers (Rosario et al., 2014a; Rosario et al., 2014b).
Among LGBs, several studies have also found cross-sectional associations between
attachment security and explicit IH in gay, lesbian, and mixed LGB samples (Figure 1, path iii:
Brown & Trevethan, 2010; Elizur & Mintzer, 2001, 2003; Jellison & McConnell, 2003; Keleher,
Wei, & Liao, 2010; Mohr & Fassinger, 2003; Sherry, 2007). Cross-sectional designs and lack of
specificity regarding the attachment figure (with the exception of Mohr & Fassinger, 2003, who
retrospectively assessed attachment to parents in childhood) limit the interpretability of these
findings.
Several other studies suggest that attachment should receive more attention as a predictor
of IH. A meta-analysis found the relation (r) between more IH and less romantic relationship
well-being was –.136, indicating a small, but significant, effect (Cao et al., 2017). IH is
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negatively related to relationship satisfaction and investment among lesbians (Barrantes, Eaton,
Veldhuis, & Hughes, 2017). Ryan, Legate, Weinstein, and Rahman (2017) found that, among
LGBs, autonomy support—“support for self-expression and volitional action” (p. 290)—from
family, friends, or coworkers was related to greater outness and self-esteem, and to lower levels
of depression and anxiety. IH moderated these relations, such that those with low IH had greater
outness and self-esteem and lower depression and anxiety overall. Those with higher IH
evidenced more depression and anxiety and lower outness and self-esteem, but more autonomy
support had beneficial effects. Finally, among LGB adults, recollections of negative parental
reactions to disclosure of their sexual orientation were positively related to IH, which in turn
predicted decreased social support and increased depression, anxiety, and suicidal ideation
(Puckett et al., 2015b).
Exploration
Exploration is behavior in which individuals engage to learn about the new and
unfamiliar (Berlyne, 1966; Gibson, 1988; Silvia & Kashdan, 2009). Individuals with greater
disposition to explore (i.e., curiosity: Spielberger & Starr, 1994; Voss & Keller, 1983) report
more engagement in growth-oriented activities, greater life satisfaction, and a greater sense of
meaning in life (Kashdan & Steger, 2007) and reduced interpersonal aggression (Kashdan et al.,
2013).
Attachment and Exploration
Just as he believed attachment was relevant “from the cradle to the grave,” Bowlby
argued that exploration plays a central role in adaptive human functioning throughout life
(Bowlby, 1988). According to attachment theory (Bowlby, 1969/1982, 1988), exploration is
regulated by its own behavioral system. The purpose of the exploratory system is to develop
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knowledge about the world and the skills to function adaptively within it, thus contributing to
survival by enhancing environmental fitness. The attachment and exploratory behavioral systems
operate in dialectical tension, with mutually inhibitory effects, such that the presence of threat in
the environment triggers the attachment system and inhibits the exploratory system, leading the
individual to cease exploration and seek out a trusted other for support and security. Secure
attachment facilitates more exploration by ensuring appropriate levels of activation of the
attachment system in response to threat and, thus, minimizing interruption of exploratory
activity, whereas insecure attachment interferes with exploration through hyper- or
hypoactivation of the attachment system (Figure 1, path i). Securely attached individuals develop
IWMs of attachment figures as available and responsive, which further supports open, curious,
and nondefensive exploration, because they trust attachment figures will support and protect
them if necessary. Insecure individuals develop IWMs of attachment figures as unavailable and
unresponsive, and/or IWMs of the self as unlovable and unworthy of care.
From the earliest empirical investigations of childhood attachment, attachment security
has been measured by observing the child’s ability to engage in exploratory behavior in the
presence of the attachment figure. Ainsworth’s Strange Situation Procedure (SSP) inferred the
attachment status of the child from patterns of exploratory behavior, proximity seeking, and
expressions of distress throughout a standardized set of separations and reunions with the mother
in an unfamiliar environment, both alone and in the presence of a stranger (Ainsworth & Bell,
1970; Ainsworth, Blehar, Waters, & Wall, 1978). Ainsworth identified three attachment styles in
the SSP. An anxiously attached child would appear overly concerned with the presence of the
mother, leaving the child unable to explore the environment. The avoidant child, in turn, focused
unduly upon the environment and did little to acknowledge the mother’s presence. However, the
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avoidant child’s exploratory behavior appeared rigid and stereotyped, devoid of the interest and
intrinsic motivation that were present in the exploration of secure children; thus, exploratory
behavior was used by the avoidant child for purposes of self-regulation rather than learning about
the environment. By attending to the environment, the avoidant child excluded from awareness
certain facts about the mother’s availability, thereby avoiding activation of the attachment
system. The secure child transitioned smoothly and proportionately between proximity-seeking
and exploratory behavior in response to environmental changes (Grossmann & Grossmann,
2020).
Attachment and Exploration in Adolescence and Adulthood. In adolescence, the
function of exploration shifts from learning about the physical environment to exploring one’s
developing identity and gaining greater psychological independence from the parents (Erikson,
1964), although secure-base support from parents plays a critical role in this process (Allen,
Hauser, Bell, & O’Connor, 1994; Allen et al., 2003). In adulthood, the importance of attachment
to parents recedes, and IWMs are transferred to new relationships, usually the romantic partner
(Hazan & Shaver, 1987, 1994; Zeifman & Hazan, 2016). Longitudinal studies support the
prediction that attachment is relatively stable and transferred to new relationships (Grossmann,
Grossmann, & Waters, 2005b; Pinquart, Feußner, & Ahnert, 2013), although stability is not
perfect (Fraley, 2002). Changes in environmental stress, as well as major shifts in the behavior of
caregivers may alter the individual’s attachment over time (Booth-LaForce et al., 2014).
Feeney and Van Vleet (2010) argue that provision by the romantic partner of a secure
base—support and assistance, non-intrusiveness, and encouragement and acceptance—
influences the adult individual’s exploratory behavior, much as the parent’s did in childhood.
Feeney and Thrush (2010) documented the relations between these three features in romantic
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relationships and exploratory behavior of partners. They devised a laboratory procedure in which
one partner in a married couple engaged in an exploratory activity (a block design task) in the
presence of the spouse. They found that the spouse’s secure base behaviors, as scored by trained
observers, predicted the explorer’s performance, persistence, and enthusiasm for the task, as well
as aspects of the explorer’s mood, self-esteem and perceptions of the spouse.
Research on attachment and exploration in adults has predominantly utilized dimensional
approaches to measurement of attachment and, thus, findings are discussed in terms of high or
low anxiety, high or low avoidance, or high or low security. As a result of this approach, little is
known specifically about the exploration of fearful adults, whose attachment style is
characterized by the combination of high anxiety and high avoidance. Likewise, findings
examining just one dimension are limited because they do not capture the other dimension. For
example, an individual low on anxiety may be secure (also low on avoidance) or dismissing
(high on avoidance). An individual high on anxiety may be anxious (low on avoidance) or fearful
(high on avoidance).
The exploratory behavior of adults is influenced by attachment in theoretically expected
ways (Elliot & Reis, 2003). More anxious adults spend more time exploring when their partner is
present, whereas more avoidant individuals explore more when they are on their own (Coy,
Green, & Davis, 2012). Willingness to explore is greatest in secure adults, and priming
attachment representations influences willingness to explore in theoretically expected directions
(Green & Campbell, 2000). Secure attachment leads to relatively open exploration of the
environment, because the adult expects the attachment figure to be available in the event of
danger. Avoidantly attached adults explore in a rigid, limited, and uninterested fashion because
these individuals expect to cope with danger on their own, therefore avoiding overly stimulating
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situations and remaining overly defended and controlled. Anxiously attached adults explore only
intermittently and remain overly focused on the availability and proximity of the attachment
figure.
Elliot and Reis (2003) documented the relations between attachment and achievement
motivation (a type of exploration) in undergraduates. Attachment security was associated with
adaptive intrinsic motivation and with low fear of failure and low avoidance of challenging tasks.
Insecure attachment, in turn, was associated with fear of failure and avoidance of challenging
tasks. They found that the way the individual estimated the likely risks and benefits of engaging
with the task mediated the relations between attachment and achievement motivation.
Mikulincer (1997) studied relations between attachment and two aspects of exploration:
information search, the acquisition of new knowledge through exploration of the environment;
and cognitive openness, the tendency to integrate new information into cognitive schemata rather
than to maintain rigid cognitive schemata that are closed to new information. Attachment
insecurity was associated with lower levels of curiosity (especially among avoidant individuals),
and greater likelihood of perceiving curiosity as potentially threatening to existing social
relationships. Secure individuals were more likely to endorse the personal growth potential of
curiosity, and to score higher on measures of cognitive openness. Insecure individuals scored
higher on preference for order, preference for predictability, and dogmatism.
Martin, Paetzold, and Rholes (2010) studied attachment style as a predictor of
motivations for exploration in adults. They found that more anxious adults used exploration to
serve dependence goals and saw their partners as less supportive. More avoidant adults explored
to serve independence goals. They also saw their partners as unsupportive but were more likely
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to see any support offered as intrusive. Because the study used dimensional measures, no
information was provided about the exploration of secure or fearful adults.
Contributions of Maternal and Paternal Attachment to Exploration. Grossmann,
Grossmann, Kindler, and Zimmerman (2008) highlight differences between maternal and
paternal attachment. They note that the SSP assesses maternal attachment well but does not have
the same predictive validity when applied to child–father relationships. This appears to be related
to differences in the function of maternal and paternal attachment relationships. They argue that,
unlike attachment to the mother, which is most evident in separations and reunions, attachment
to the father is most associated with “the father’s functioning as a sensitive, trusted, and
dependable companion when the child is faced with challenges” (p. 858). Indeed, though child
behavior during separations and reunions observed in the SSP are not as predictive of child–
paternal attachment security as they are of child–maternal security, fathers’ sensitive play with
their children does predict greater child–paternal attachment security (Lucassen et al., 2011, a
meta-analysis).
Grossmann et al. (2008) introduce the concept of secure exploration, “confident,
attentive, eager, and resourceful exploration of materials or tasks, especially when a child is
facing disappointment” (p. 857). This form of exploration is characterized by persistence and
tolerance of frustration in the service of goal-corrected action, as well as willingness to seek help
when needed. In children, secure exploration is associated with concentration, engagement,
ability to remain organized in the face of frustration and appropriate openness about feelings in
response to failure.
Security of exploration requires the ability to tolerate and organize emotions and respond
with open-minded, nondefensive, and curious engagement in unexpected events. The child’s
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confidence in the attachment figure’s availability and helpfulness supports these capacities. Such
confidence is built through repeated experiences of the attachment figure’s sensitivity and
support in situations when the child’s attachment or exploratory system is aroused.
Thus, the secure base behavior of mothers and fathers differs, in that mothers offer
greater comfort and soothing to the child, while fathers provide support in challenging situations
(Grossmann et al., 2008). The maternal relationship more often provides physiological and
psychological regulation in times of distress, whereas the paternal relationship more often
organizes positive and negative emotions in situations of arousal, helps to enhance concentration
during curiosity–wariness conflicts, enhances curiosity, and facilitates mastery during play
(Grossmann et al., 2005b). Fathers’ sensitive play in childhood is associated with low discomfort
when faced with uncertainty, perseverance, flexible thinking, and resilience in adolescence
(Grossmann et al., 2008). In contrast, insecure attachment to the father in childhood predicts
higher tendency to become erratic and engage in less thoughtful problem-solving in challenging
situations during adolescence (Zimmermann, Maier, Winter, & Grossmann, 2001). These
findings suggest that child–paternal attachment may be more strongly predictive of IH than
child–maternal attachment, because the qualities of secure exploration would confer greater
resilience during the process of LGB sexual identity development and resolution of IH.
Exploration and IH
For LGB individuals, sexual identity development, which includes overcoming IH,
entails activities including internal exploration of thoughts, attractions, and feelings related to
their developing sexuality, and external exploration, which entails making contact with the LGB
community, engaging in social, recreational, and sexual activities, and disclosure of sexual
orientation to others (Figure 1, path ii; Rosario, Hunter, Maguen, Gwadz, & Smith, 2001). The
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process of sexual identity development typically begins in adolescence, as awareness of samesex attractions emerges or increases (Rosario & Schrimshaw, 2014). Identity development
proceeds along two mutually-informing dimensions, identity formation, entailing self-discovery
and exploration of the possibilities inherent in one’s unfolding LGB identity, and integration,
entailing a deepening commitment to this identity and an incorporation of it into other facets of
the individual’s larger identity (Rosario & Schrimshaw, 2013).
As the developing individual becomes increasingly aware of experiencing same-sex
attractions, he or she begins to recognize the implications of these attractions in the context of
already-internalized heterosexist attitudes. Among individuals for whom this conflict is resolved
through establishment of a more negative self-image to conform with those attitudes, high levels
of IH result (Herek, 1995). Thus, heterosexist attitudes that were once normative and, in many
cases, self-serving (e.g., Herek & McLemore, 2013) interfere with the tasks of sexual identity
development because engagement with these tasks incurs negative self-evaluations and produces
cognitive dissonance (Rosario et al., 2001). In contrast, healthy sexual identity development in
LGBs entails revision of negative attitudes toward one’s sexual orientation and establishment of
positive attitudes that are consistent with healthy levels of self-esteem and a positive self-image
(e.g., Cass, 1979; Fingerhut, Peplau, & Ghavami, 2005; Mayfield, 2001; Troiden, 1989).
Empirical findings have supported these claims. When in the beginning of the sexual
identity development process, LGB persons endorse, on average, higher levels of IH than those
who are further along in the process (Fingerhut et al., 2005; Mayfield, 2001; Peterson & Gerrity,
2006; Rowen & Malcolm, 2002). In a large sample of men who have sex with men, level of IH at
first awareness of attractions (retrospectively assessed) was higher than current IH (Herrick et
al., 2013). Importantly, although a number of significant milestones of LGB identity
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development typically occur in adolescence and early adulthood, development continues
throughout the lifespan (D’Augelli, 1994), and IH may continue to pose challenges to this
process later in life (e.g., Friedman & Downey, 2002a).
Mentalization: Exploration of the Self
Exploration of the self, or internal exploration, is equally as significant to individual wellbeing as exploration of the environment. Mentalization, the imaginative, mostly preconscious,
mental activity that allows individuals to perceive and interpret their own and others’ behavior in
terms of intentional mental states like needs, feelings, and fantasies (Fonagy & Allison, 2012;
Luyten, Campbell, Allison, & Fonagy, 2020), is fundamental to such internal exploration, and
should shape the effect of exploration on IH through the individual’s ability to make meaning of
exploratory experiences and interpret their relevance to and effect on the self (Figure 1c, path v).
Arguing from the perspective of evolutionary theory, Liotti and Gilbert (2011) posit that
mentalization abilities develop out of early exploratory behavior, which is facilitated by the
conditions of open attention and social safeness provided by secure attachment relationships.
They postulate an “explorative drive” to engage with the minds of others and one’s own internal
states in order to better simulate and plan for future social interactions. This would facilitate
survival and reproduction.
Crucially, development of the ability to mentalize is believed to require substantial
environmental input in order to elaborate upon certain human predispositions present in early
infancy (e.g., the tendency to attend to people, to focus on the face). The quality of social
experience then creates substantial variation in mentalization between individuals. As Fonagy,
Gergely, and Target (2007) argue regarding human mentalization capacities in the absence of
social experience, “the mind of the self is not transparent to itself” (p. 289). Guided exploratory
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activity facilitates self-understanding. Fonagy et al. (2007) suggest that, beginning in infancy, the
function of the attachment relationship goes beyond the provision of physical protection to
include a pedagogical role that guides the infant toward increasing awareness and understanding
of internal states. Through contingent mirroring, or the provision of facial displays to the infant
that match the infant’s emotional state, while “marking” the display as a communication rather
than an expression of the attachment figure’s own feeling, the attachment figure accompanies the
infant on an exploration of the infant’s internal states. The infant develops cognitive
representations of internal self-states and learns that it is beneficial to attend to them. Indeed,
parents’ sensitive attunement to their infants during this process predicts later attachment
security (Beebe et al., 2010). According to this paradigm, the capacity to develop a coherent
understanding of oneself depends on having been perceived coherently and provided coherent
communications of this by the attachment figure. Secure attachment facilitates this process, in
that it provides conditions of open attention and social safety, and in that the infant is more likely
to rely on familiar, attentive, and responsive adults for information about the meaning and
significance of his or her internal states.
Development of mentalization abilities continues throughout childhood into adolescence.
In this period, the individual experiences powerful, new, and unfamiliar emotions and
motivational states associated with puberty, as well as increased awareness of the complex
matrix of internal states motivating the behavior of others as cognitive abilities mature (Fonagy,
Gergely, Jurist, & Target, 2002). Mentalizing abilities improve over the course of adolescence
and are generally stronger in girls than in boys; among boys, later timing of puberty is associated
with improved mentalization (Keulers, Evers, Stiers, & Jolles, 2010). Adolescents with insecure
attachment styles mentalize more poorly than their securely attached peers (Fossati, Feeney,
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Maffei, & Borroni, 2014). Improved mentalization is broadly associated with well-being and
improved psychological functioning among adolescents (Ballespí, Vives, Debbané, Sharp, &
Barrantes-Vidal, 2018).
In adulthood, mentalization remains an important aspect of the individual’s functioning,
serving to regulate emotion and, crucially, to create and specify new psychological meaning
through the process of reflection on affective experience (Jurist, 2005). Jurist (2005) discusses,
among others, aporetic feelings, or feelings characterized by the sense that the person does not
know what he or she feels, which may involve either unformulated, vague experience or
conflicted, contradictory, confusing experience (he notes that the Greek term aporia means
“difficulty in crossing”). Such feelings are characteristic of the diffusion stage in some models of
LGB identity development, in which the individual experiences lack of self-awareness about
underlying motives and intentions, identity confusion in other areas of life, and psychological
distress (Dillon, Worthington, & Moradi, 2011). According to these models, diffusion is
overcome through active exploration of thoughts, feelings, and behaviors related to sexual
identity.
Summary: Attachment, Exploration, and Mentalization
The first attachment relationship, usually with the mother, establishes attachment patterns
that are transferred to future relationships in a process sometimes termed the prototype
hypothesis (Fraley, 2002; Fraley, Vicary, Brumbaugh, & Roisman, 2011; Owens et al., 1995).
Relative to maternal attachment, paternal attachment provides support for different aspects of
child development, especially those associated with secure exploration and the ability to face
challenges openly and non-defensively (Grossmann et al., 2008). And for adults, romantic
partners are generally the primary attachment figure. Which relationship is most important for
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reducing IH? Most studies documenting relations between attachment and IH have assessed
either romantic or general (i.e., non-relationship-specific) attachment. Yet, this review of
attachment theory suggests that child–paternal attachment may be especially important for IH.
because its associations with security of exploration may confer resilience to the individual that
would support prolonged engagement with the processes of sexual identity development despite
challenges posed by wariness of stigmatized experiences.
Attachment style influences exploration (Figure 1, path i). Greater attachment anxiety
interferes with exploration because the individual is overly sensitive to threat-related cues in the
environment and is prone to retreat. Greater attachment avoidance interferes with exploration
because the individual is overly self-reliant and therefore prefers familiar, controlled
environments to unfamiliar environments where an unexpected threat could be encountered.
Higher levels of anxiety and avoidance in fearful attachment create an irresolvable conflict
between the urges to seek closeness and comfort, on the one hand, and to avoid the other out of a
sense of distrust, on the other.
Higher levels of exploration should reduce IH by increasing the individual’s exposure to
experiences that can help overcome IH, such as LGB community engagement (Figure 1, path ii).
However, exploration may affect IH differently for each attachment style (Figure 1b, path iv; for
a technical discussion of moderation by the independent variable, see Chmura Kraemer, Kiernan,
Essex, & Kupfer, 2008). Attachment avoidance would be detrimental to efforts to overcome IH
because the individual is less likely to venture into unfamiliar environments (i.e. the LGB
community), even with support from the attachment figure. An anxiously attached LGB person
with a partner capable of serving as a secure base would likely have more opportunities to
explore. This suggests that avoidant individuals would evidence the higher levels of IH, secure
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individuals the lowest, with anxious individuals in between. Fearful individuals will likely
endorse the highest levels of IH because of a more disorganized, inefficient approach to
exploration.
Alternatively, exploration’s effect on IH may be contingent on mentalization (Figure 1c,
path v). In the absence of well-developed ability to attend to and interpret one’s own emotional
responses to new experience, exploratory behavior could have no effect on IH, or, worse, could
lead to negative, dangerous, or detrimental experiences that could increase IH. Well-developed
mentalization abilities, in contrast, should maximize the benefits of exploration.
The Present Study: Attachment, Exploration, Mentalization, and IH in LGBs
Overcoming IH entails an exploration of one’s same-sex attractions that requires contact
with felt stigma and sustained attention to the identity challenges this entails. Capacity for
exploration and for self-reflection (i.e., mentalization), as supported by secure attachment
established in childhood and transferred to romantic partners, should support successful
engagement with the challenges of identity development, including reduction of IH and
development of positive attitudes about one’s sexual orientation. Attachment security
predisposes the individual to remain calm and confident while exploring unfamiliar experiences,
such as engaging with developmental challenges, whereas insecure attachment predisposes the
individual to feeling threatened by challenges and/or failing to engage adaptively with challenges
(Mikulincer & Shaver, 2016).
As discussed earlier, several studies have found cross-sectional associations between
attachment security and explicit IH (Brown & Trevethan, 2010; Jellison & McConnell, 2003;
Mohr & Fassinger, 2003; Sherry, 2007). Most assessed the individual’s general attachment style
rather than attachment in a specific relationship. Only Mohr and Fassinger (2003) specified
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interest in the parental relationship and retrospectively assessed attachment in childhood. Most
also assessed attachment unidimensionally, and thus it is not possible to assess the differential or
the synergistic effects of attachment anxiety and avoidance. None of these studies assessed
implicit or modern IH.
This dissertation will examine relations between attachment insecurity and IH, along with
the mediating and moderating roles of exploration and mentalization, respectively (Figure 1),
using data from a longitudinal online survey of LGB young adults residing in the US. It will
examine these relations as they pertain to recalled child–maternal attachment, recalled child–
paternal attachment, and attachment to the romantic partner in adulthood, as well as whether
attachment influences explicit, implicit, or modern IH more strongly. It will compare three
proposed models of the relations between attachment and IH via exploration and mentalization.
Insecure attachment may affect IH indirectly through exploration (Figure 1a), or it may do so for
only certain attachment styles (e.g., for fearful, but not for dismissing individuals; Figure 1b).
Finally, the attachment—IH relation via exploration may be contingent on mentalization, in that
higher or lower mentalization abilities determine the effect of exploration on IH (Figure 1c).
Hypotheses
The hypotheses of this study are as follows:
1. Attachment insecurity at Time 1 will predict higher levels of IH at Time 2. Fearful
individuals will exhibit the highest levels of IH, followed by dismissing individuals.
Secure individuals will exhibit the least IH.
2. Relations between attachment and IH will vary according to the relationship, with child–
paternal attachment demonstrating the strongest relations.
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3. Exploration at Time 2 will mediate the relations between attachment and IH: lower
exploration will explain the relations between insecure attachment and higher IH (Figure
1a).
4. The relations between exploration and IH will be stronger for fearful than for dismissing
individuals, relative to secure individuals (Figure 1b).
5. Mentalization at Time 2 will moderate the effect of exploration on IH (Figure 1c).

The study also aims to conduct exploratory analyses to determine whether the relations
depicted in Figure 1 vary by sex, given sex differences have been found in attachment, with
women reporting more attachment anxiety and men more attachment avoidance (Del Giudice,
2011, a meta-analysis), and IH, with men reporting higher levels than women (Herek et al.,
2009). Exploratory analyses will further investigate whether they vary by sexual orientation,
given observed sexual orientation differences in IH, with bisexual individuals reporting higher
levels than lesbian/gay individuals (Herek et al., 2009).
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CHAPTER TWO
Method
Participants and Procedure
In 2016, 712 cisgender LGB U.S. residents aged 18-65 (50.4% female; 51.8% bisexual)
were recruited, along with heterosexual and asexual peers, through Reddit (55.2%), Facebook
(38.1%), and other websites and word-of-mouth (6.7%) to complete a survey on attachment and
mental and physical health status. Of these LGB participants, 437 (61.4%) agreed to be contacted
about participating in a subsequent survey. In 2018, those 437 participants were contacted by
email, postal mail and text message to inform them of the opportunity to complete a new online
survey assessing attachment, relational closeness, trait exploration, and implicit and explicit IH.
Best practices in recruitment were followed (Dillman, Smyth, & Christian, 2014). At both time
points, participants were given the opportunity to enter random drawings of Amazon gift cards
worth up to $100. The Time 1 survey was conducted using PsychData (PsychData, 2016), and
the Time 2 survey was conducted using Qualtrics (Qualtrics, 2018). This study was approved by
the CUNY Integrated IRB (protocol 2018-0579).
Of the 437 participants that provided permission for follow-up, 37.6% (n = 165)
completed the Time 2 survey. Data were reviewed for quality. Fifteen participants (9.1%) failed
two or more checks distributed throughout the survey (e.g., “During the past 30 days, have you
used water, even once?”) and were excluded. Remaining participants’ responses to repeated
questions (e.g., reported birthdays and ages at Time 1 and Time 2) were compared and found to
be consistent. The 150 LGB participants in the analytic sample were compared to the original
301 LGB participants who did not respond at Time 2 and those who were excluded.2 The groups

2

Total n differs because of changes in some participants’ sexual identity between Time 1 and Time 2.
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did not significantly differ on age (t(449) = 0.675, p = .500), race/ethnicity (c2(1) = .004, p =
.905), sex (c2(1) = .001, p = .972), marital status (c2(1) = 2.381, p = .123), or self-reported
honesty (t(449) = –0.089, p = .929). However, the groups differed by income (t(446) = –2.018, p
= .044), with respondents reporting higher household income than non-respondents (4.47 vs.
4.06; 4 = $41,000 – $60,000, 5 = $61,000 – $80,000). The effect size was small, according to
Cohen (1988): d = 0.20.
Measures
Attachment. The Experiences in Close Relationships—Relationship Structures
questionnaire (ECR-RS; Fraley, Heffernan, Vicary, & Brumbaugh, 2011) was used to assess
recalled attachment to the mother and father prior to age 13, and present-day attachment to the
romantic partner. Nine items assess the two dimensions of attachment insecurity: anxiety (e.g.,
“I’m afraid this person may abandon me”) and avoidance (“I prefer not to show this person how
I feel deep down”). Responses range from 1 (strongly disagree) to 7 (strongly agree). Items were
internally consistent in both subscales for each relationship assessed: recalled childhood maternal
attachment assessed at Time 1 (α > .91), recalled childhood paternal attachment assessed at Time
1 (α > .88), romantic attachment assessed at Time 1 (α > .85), and romantic attachment assessed
at Time 2 (α > .89). Higher mean scores indicate more anxious or avoidant attachment.
Exploration. The Curiosity and Exploration Inventory (CEI-II; Kashdan et al., 2009) is a
self-report measure of trait curiosity and exploration, with a 5-point response scale from 1 (very
slightly or not at all) to 5 (extremely). The inventory consists of 10 items assessing two aspects
of exploration: motivation to seek out knowledge and new experiences (e.g., “I view challenging
situations as an opportunity to grow and learn”) and willingness to embrace the novel, uncertain,
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and unpredictable nature of everyday life (“I am the kind of person who embraces unfamiliar
people, events, and places”).
I analyzed data from the 10 items in the sample using exploratory factor analysis with
iterated principal components extraction, followed by varimax rotation and Kaiser
Normalization. Although two factors had eigenvalues greater than 1, the first factor had an
eigenvalue of 4.81, while the second had an eigenvalue only slightly greater than 1, at 1.08. I
thus forced a one-factor solution and found that only 1 item out of 10 demonstrated low
communality. I deleted this item, re-ran the EFA, and found a single factor, exploration, with an
eigenvalue greater than 1, explaining 51.9% of the variance and comprising the nine remaining
items. All nine remaining items had factor loadings and communalities greater than .4 and .3,
respectively. Internal consistency was good (α = .88). Higher summed scores indicate greater
trait exploration.
Mentalization. The Mentalization Scale (MentS; Dimitrijević, Hanak, Altaras
Dimitrijević, & Jolić Marjanović, 2018) is a self-report of mentalization with three subscales:
self (“often I cannot explain, even to myself, why I did something”), other (“sometimes I can
understand someone’s feelings before s/he tells me anything”), and motivation to mentalize (“I
do not like to waste time trying to understand in detail other people’s behavior”). Participants
respond to items using a scale from completely incorrect (1) to completely correct (5), with
instructions to respond, “depending on how much the item is CORRECT FOR YOU
PERSONALLY.” Of the measure’s original 28 items, I used 13 items with factor loadings
greater than .60 in the Dimitrijević et al. (2018) study. I submitted those 13 items to exploratory
factor analysis with iterated principal components extraction, followed by varimax rotation and
Kaiser Normalization, as described above. One item loaded onto more than one factor and was
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thus deleted. Each of the 12 retained items loaded on only one of the three factors, with loadings
and communalities greater than .4 and .3, respectively. Three factors had eigenvalues greater
than 1 and explained 60.1% of the variance. This three-factor solution was consistent with the
original: self, other, and motivation. For purposes of this study, I used the self subscale,
comprising four items, in order to focus on the individual’s ability to assess the effect of
exploration on the self and the meaning of one’s own emotions. Higher summed scores indicate
greater capacity to mentalize about one’s own motivations and internal states. Internal
consistency in this sample was good (a = .80).
Explicit IH. The Revised Internalized Homophobia Scale (IHP-R; Herek et al., 2009) is a
five-item measure of IH based on Martin and Dean’s (1987) measure of ego-dystonic
homosexuality, as defined in the third edition of the Diagnostic and Statistical Manual (DSM;
American Psychiatric Association, 1980). Items in the present measure are those that
demonstrate the best performance among women and men, as well as among homosexual and
bisexual individuals (e.g., “I wish I weren’t [gay/lesbian/bisexual]”). Responses are scored from
1 (disagree strongly) to 5 (agree strongly). Higher mean scores indicate greater IH. Internal
consistency in this sample is acceptable (α = .74).
Modern IH. To capture modern, or projected, manifestations of IH, I used the Modern
Homonegativity Scale (MHS; Morrison & Morrison, 2003), a 12-item measure of modern
homonegative attitudes (i.e., attitudes not based on traditional moral beliefs), for example,
“lesbians, gays, and bisexuals should stop complaining about the way they are treated in society,
and simply get on with their lives.” Items are rated on a scale from 1 (strongly disagree) to 5
(strongly agree). The measure has a single factor, on which higher mean scores indicate more
homonegative attitudes. Of the 12 original items, I selected the six items with the strongest factor
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loadings in the Morrison and Morrison (2003) study. Internal consistency in this sample was α =
.81.
Implicit IH. In the Sexuality Implicit Association Test (IAT; Greenwald, McGhee, &
Schwartz, 1998; Nosek et al., 2010; Xu et al., 2020), participants rapidly categorize words and
images representing concept categories, in this case, same-sex and opposite-sex couples, and
attribute categories: positive (e.g., happy, cheer) and negative (evil, hate), into their superordinate
categories. Stimuli are presented on a computer screen, and participants assign stimuli to
categories as quickly as possible by pressing one of two keys on the keyboard (e or i). Trials are
organized into seven blocks. Block 1 consists of 20 trials sorting positive and negative words.
Block 2 consists of 20 trials sorting same-sex and opposite-sex words and images using the same
two keys. Block 3 consists of 20 trials alternating between concept and evaluative trials, with the
same two keys (i.e., positive and same-sex are mapped to e, negative and opposite-sex are
mapped to i). In the fourth block, 40 trials are completed using the same rules as the third block.
Block 5 consists of 30 trials of concepts only with the key mappings reversed from block 2
(same-sex on key i, opposite-sex on key e). Blocks 6 and 7 are equivalent to blocks 3 and 4
except that concept–attribute associations are reversed (positive and opposite-sex on e, negative
and same-sex on i).
Blocks 3, 4, 6, and 7 provide the critical data. Concept and evaluation pairings are
randomized across participants. Difference in average latency across the first condition (blocks 3
and 4) versus the second (blocks 6 and 7) provides a measure of relative association strength
between concepts and evaluations, as represented by a D-score (difference in mean response time
divided by the standard deviation). Participants with less IH categorize stimuli more quickly and
commit fewer errors when same-sex couples are paired with positive words and opposite-sex
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couples with negative words. Those with greater IH categorize stimuli when these associations
are reversed. In total, the IAT takes about five minutes to complete. α in this sample was .89. The
IAT was implemented in the online survey using IATgen (Carpenter et al., 2019).
Covariates. Sex was assessed with a single question, “what gender were you assigned at
birth?” with responses coded 0 (male) or 1 (female). Sexual identity was assessed with a single
question, “When you think about sex, do you think of yourself as,” with four response options,
straight (1), bisexual (2), lesbian/gay (3), or asexual (4). Participants’ Time 1 responses were
used. Nine participants who identified as straight, and three who identified as asexual, at Time 1
identified as bisexual at Time 2; these 12 participants were recoded as bisexual. Age was
assessed with the question, “how old are you?” Race/ethnicity was assessed with two questions,
“what is your ethnicity or ethnic background?” followed by “what is your race?” Because few
participants reported race/ethnicities other than White/non-Hispanic, participant responses were
recoded 0 = White, 1 = non-White. Income was assessed with a single item, “what is your
HOUSEHOLD annual income?” with responses ranging from 1 (0-$10,000) to 8 ($151,000 or
greater). Urban residence was assessed with the question, “which of the following best describes
the area where you live?” Responses were dichotomized, such that 0 = rural or suburban, and 1
= urban.
To assess social desirability, I selected the five items with strongest factor loadings from
the Impression Management subscale of the Balanced Inventory of Desirable Responding Short
Form (BIDR-16; Hart, Ritchie, Hepper, & Gebauer, 2015), a shortened version of the 40-item
BIDR version 6 (Paulhus, 1994). BIDR scores can be used to adjust analyses for participants’
tendency to over-report positive behavior and/or under-report negative behavior (e.g., “I have
said something bad about a friend behind his or her back”). Items are rated on a scale from 1 (not
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true) to 7 (very true). Higher mean scores indicate more social desirability bias. Cronbach’s
alpha in this sample was .66.
Romantic Relationship Demographics. Because it is important to consider romantic
attachment in the context of relationship status, participants also answered several questions
about current romantic relationships. Marital status at each time point was assessed with the
question, “what is your marital status?” Most participants were single, so responses were recoded
0 = all other marital statuses; 1 = single. Whether participants were currently in a romantic
relationship was assessed with the question, “do you currently have a romantic partner?”
Responses were coded 0 = no; 1 = yes. For those who reported currently having a romantic
partner, length of the relationship was assessed with the question, “how long has this person been
your romantic partner?” At Time 1, responses ranged from less than one month (1) to more than
five years (5). At Time 2, responses ranged from less than one month (1) to more than two years
(5). The response scale was updated at Time 2 in response to evidence that it takes, on average,
approximately two years for a romantic partner to become the primary attachment figure
(Feeney, 2004).
Analyses
Independent samples t tests and Chi-square tests of independence were used to compare
respondents to non-respondents on key demographic variables. Analyses of missing data were
conducted using Little’s test of missing completely at random (MCAR: Little, 1988). Skewness
and kurtosis coefficients of study variables were calculated, and natural log transformations were
applied to normalize distributions with absolute skewness and/or kurtosis values greater than 3.
The one required transformation achieved a relatively normal distribution (see Results section,
below).
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Because the clinical significance of attachment is defined in relation to the concept of
security (low anxiety and low avoidance), mixture models were used to assign respondents into
groups based on their responses to the ECR-RS. The anxious and avoidant attachment subscales
were examined separately for each attachment figure (i.e., mother, father, and Time 1 and Time 2
romantic partners) via latent profile analysis (LPA; Rosenberg, Beymer, Anderson, & Schmidt,
2018). This approach identifies groups of individuals with similar attachment profiles. The best
model minimizes Akaike’s Information Criterion (AIC; Akaike, 1973) and the Bayesian
Information Criterion (BIC; McCutcheon, 1987) while maintaining an entropy index above .80
and producing interpretable groups. Such findings represent a clear delineation of the groups
(Sclove, 1987). LPA was conducted with R (R Core Team, 2014) using the tidyLPA package
(Rosenberg et al., 2018).
Bivariate relations between study variables were examined using Pearson correlations.
Relations between attachment, potential mediators and moderators, and IH were further
examined with partial correlations adjusting for covariates.
I tested mediation and moderated mediation models of the relation between insecure
attachment and IH using ordinary least squares linear regression. First, I examined whether
exploration mediated the relation between insecure attachment and IH in simple (i.e.,
unmoderated) models (Figure 1a). Indirect effects were obtained using 5,000 bootstrapped
replications, yielding 90% bias corrected confidence intervals (90% CI). Mediation is confirmed
if the confidence intervals do not contain zero.
In models testing moderated mediation (e.g., those that include the moderating effects of
attachment and mentalization on the relation between exploration and IH), the Johnson-Neyman
technique was used to determine levels of the moderator for which the effect of exploration on
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IH was significant (Hayes, 2017; Potthoff, 1964). The effect of the mediator is estimated for all
values of the moderator, and the 90% CI is constructed. All values of the moderator for which
the 90% CI does not include zero are considered significant. Potential moderators included
attachment itself (Figure 1b), which would capture whether the effect of exploration on IH
differed by attachment style, and mentalization (Figure 1c). Indirect effects were then calculated
at levels of the moderator demonstrating significant effects, along with the index of moderated
mediation (ω: Hayes, 2015), a measure of whether moderation of the indirect effect of the
independent variable on the outcome via the mediator is significantly different from zero.
Analyses were conducted in SPSS Version 25 (IBM Corporation, 2017) using the SPSS
PROCESS macro (Hayes, 2017) for mediation (PROCESS Model 4) and moderated mediation
(Model 14 and custom model).
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CHAPTER THREE
Results
Descriptive Statistics
As shown in Table 2, participants were cisgender LGB US residents in their early 30s, on
average, at Time 1. The majority were female, White, and lesbian/gay. Most were single (i.e.,
unmarried) at Time 1, but about 10% were no longer single at Time 2, two years later. Most
reported currently having a romantic partner at both time points. Average household income was
approximately $41,000 to $60,000. A minority of participants lived in urban areas as opposed to
rural or suburban areas.

Table 2
Descriptive Statistics for Study Variables
Normality Statistics
n

M (SD) or % (n)

Age (Time 1)

150

33.37 (14.50)

Sex

150

52.0% (78)

Race/ethnicity

150

22.0% (33)

Sexual Identity: Bisexual (Time 1)

150

47.3% (71)

Sexual identity: Bisexual (Time 2)

150

46.7% (70)

Marital Status: Single (Time 1)

150

60.7% (91)

Marital Status: Single (Time 2)

150

50.5% (75)

In Romantic Relationship (Time 1)

149

62.4% (93)

In Romantic Relationship (Time 2)

149

67.1% (100)

Length of Relationship (Time 1)a

93

3.90 (1.15)

Length of Relationship (Time 2)a

100

4.46 (0.98)

Household Income

150

4.47 (1.90)

(continued)
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Skewness

Kurtosis

Range

Normality Statistics

Residence: Urban

n

M (SD) or % (n)

150

34.7% (52)

Skewness

Kurtosis

Range

Attachment
Maternal Anxiety

150

2.42 (1.78)

1.10

–0.14

1-7

Maternal Avoidance

150

3.67 (1.78)

0.33

–1.01

1-7

Paternal Anxiety

150

2.99 (1.85)

0.66

–0.60

1-7

Paternal Avoidance

150

4.61 (1.58)

–0.32

–0.65

1-7

Romantic Anxiety (Time 1)

137

3.07 (1.69)

0.47

–0.88

1-7

Romantic Avoidance (Time 1)

137

2.18 (1.09)

0.93

0.37

1-7

Romantic Anxiety (Time 2)

140

3.12 (1.86)

0.48

–1.04

1-7

Romantic Avoidance (Time 2)

140

2.59 (1.30)

0.71

–0.39

1-7

Exploration

150

28.53 (6.93)

–0.28

–0.61

12-43

Mentalization

150

14.20 (3.76)

–0.63

–0.33

4-20

Explicit IH

105

1.71 (0.76)

1.15

0.56

1-4

Modern IH

150

1.76 (0.65)

1.71

4.00

1-5

Implicit IH

119

–0.17 (0.51)

0.16

–0.46

–2-2

Social Desirability

150

4.15 (1.16)

0.07

–0.34

1-7

Note. Age is reported in years. Sex: 1 = female, 0 = male. Ethnicity/race: 1 = Non-White, 0 =
White. Sexual identity: 1 = bisexual, 0 = lesbian/gay. Marital status: 1 = single, 0 = all other
marital statuses (i.e., married, in a domestic partnership, widowed, etc.). In romantic
relationship: 1 = yes, 0 = no at Time 1 and Time 2. Length of relationship (Time 1): less than one
month (1) to more than five years (5), with 4 = less than five years, but more than one year.
Length of relationship (Time 2): less than one month (1) to more than two years (5), with 4 =
less than two years, but more than one year (see Measures section for justification). Household
income: $0 – $10,000 (1) to $151,000 or greater (8), with 4 = $41,000 – $60,000. Residence: 1 =
urban, 0 = rural or suburban. Higher scores on attachment scales indicate greater attachment
anxiety/avoidance on a scale from 1 to 7. Higher scores on exploration indicate greater trait
exploration on a scale from 12 to 43. Higher scores on mentalization indicate greater ability to
understand one’s own actions as motivated by internal states. Higher scores on explicit, modern,
and implicit IH indicate greater IH. Higher scores on social desirability indicate greater tendency
to minimize negative and maximize positive behavior in self-report.
a
Scales for romantic relationship length are not equivalent at Time 1 and Time 2; see above for
coding.
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For 18.7% of the 150 participants in the analytic sample, sexual identity differed across
the two assessment points (n = 28; χ2(9) = 127.78, p < .000, φ = .92). Changes for all 28
participants were to adjacent categories (bisexual to homosexual, bisexual to heterosexual) or to
or from asexual. These changes were consistent with those of another study assessing change in
sexual identity over time (Ott, Corliss, Wypij, Rosario, & Austin, 2011).
Descriptive statistics for study variables also appear in Table 2. Skewness and kurtosis
for nearly all scales were acceptable, indicating normal distributions. The exception was modern
IH, which, because of significant kurtosis, was natural log–transformed for further analyses. The
transformed modern IH variable exhibited acceptable normality: M(SD) = .51(.33); skewness =
.68; kurtosis = .29.
Missing Data Analyses
Data for the analytic sample were missing completely at random according to the MCAR
test (χ2(2165) = 2259.40, p = .08). Although the data were missing randomly, some observations
and relations were apparent between model variables and socio-demographic or related
characteristics. Of the participants, 8.0% at Time 1 (n = 12) and 6.0% (n = 9) at Time 2 were not
asked to complete the romantic attachment questionnaire because they reported never having had
a romantic partner. One additional participant at each time point did not respond to the questions
assessing past and current romantic experience.
In addition, 30.0% of participants did not respond to the explicit IH questionnaire. Those
who did not complete the explicit IH questionnaire (n = 45) did not differ significantly from
completers (n = 105) on sex (c2(1) = 1.65, p = .20), income (t(148) = –1.40, p = .164), or social
desirability (t(148) = –1.97, p = .051). However, they were younger (t(119.5) = 3.31, p = .001, d
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= .54) and more likely to be non-White (c2(1) = 3.92, p = .048; φ = .18), single (c2(1) = 5.11, p =
.02, φ = .20), and bisexual (c2(1) = 9.22, p = .002, φ =.26).
Thirty-one participants (20.7%) did not complete the implicit IH task. Non-completers (n
= 31) did not differ from completers (n = 119) on sex (c2(1) = 2.45, p = .12), race/ethnicity
(c2(1) = 1.13, p = .29), marital status (c2(1) = .11, p = .74), age (t(148) = 1.07, p = .29), social
desirability (t(148) = –0.57, p = .57), or income (t(148) = .61, p = .54). However, they were
more likely to be bisexual (c2(1) = 7.93, p = .005, φ = .25).
Attachment Groups
Four separate LPAs analyzed the two attachment dimensions for childhood maternal,
childhood paternal, and romantic attachment to identify underlying attachment styles. Model fit
statistics were calculated to determine the best fitting solution for each attachment figure (Table
3). For childhood attachment to each parent, the 3-profile solutions fit best, as these yielded the
lowest AIC and BIC, while maintaining entropy above .80. Although the paternal 4-profile
solution yielded slightly lower AIC and BIC, the fourth profile was uninterpretable. For romantic
attachment at Time 1 and Time 2, two-profile solutions best characterized participants’ scores,
with entropy of .94 and .96, respectively. Although the 3-profile solution at Time 1 had lower
AIC and BIC, the third group was too small to use in the analyses (n = 9, 6.57%).
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Table 3
Model fit statistics for latent profile analyses of attachment (N = 150)
# profiles

AIC

BIC

Entropy

Recalled Maternal Attachment (n = 150)
1

1121.51

1136.56

1.00

2

1025.26

1049.35

0.98

3

1018.99

1052.10

0.93

4

1025.00

1067.15

0.73

5

1031.00

1082.18

0.64

Recalled Paternal Attachment (n = 150)
1

1105.77

1120.82

1.00

2

1099.37

1123.45

0.90

3

1086.14

1119.26

0.86

4

1051.65

1093.80

0.86

5

1080.16

1131.35

0.87

Time 1 Romantic Attachment (n = 137)
1

916.19

930.79

1.00

2

896.31

919.67

0.94

3

885.48

917.60

0.92

4

891.48

932.36

0.69

5

894.71

944.35

0.68

Time 2 Romantic Attachment (n = 140)
1

1015.78

1030.49

1.00

2

979.70

1003.23

0.96

3

985.04

1017.40

0.93

4

991.06

1032.24

0.76

5

960.20

1010.21

0.78

Note. AIC: Akaike’s Information Criterion. BIC: Bayesian Information Criterion. The selected
profile is bolded.
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Mean attachment anxiety and avoidance scores for each latent profile were examined. As
Table 4 shows, the three profiles for each parent corresponded to attachment styles of secure
(low anxiety, low avoidance), dismissing (low anxiety, high avoidance), and fearful (high
anxiety, high avoidance). The two romantic attachment profiles found at Time 1 and at Time 2
corresponded to attachment styles of secure (low anxiety, low avoidance) and anxious (high
anxiety, low avoidance).

Table 4
Mean attachment anxiety and avoidance scores by latent profile group
Attachment Group

Anxiety

Avoidance

M

SD

M

SD

Secure (n = 91)

1.36

0.58

2.50

0.95

Fearful (n = 36)

5.28

0.90

5.41

1.35

Dismissing (n = 23)

2.13

0.82

5.57

0.71

Secure (n = 32)

1.29

0.44

2.38

0.79

Fearful (n = 41)

5.42

1.12

6.25

0.86

Dismissing (n = 77)

2.40

1.11

4.66

0.84

Secure (n = 91)

2.06

0.93

1.98

0.99

Anxious (n = 46)

5.05

0.93

2.55

1.19

Secure (n = 88)

1.86

0.85

2.26

1.14

Anxious (n = 52)

5.24

0.93

3.17

1.36

Childhood Maternal

Childhood Paternal

Time 1 Romantic

Time 2 Romantic

Note. Scores range from 1 to 7, with higher scores indicating more anxious or avoidant
attachment on the ECR-RS.
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Unadjusted Bivariate Relations
Bivariate relations among study variables are presented in Table 5.
Explicit, Implicit, and Modern IH. Explicit and implicit IH were not related. However,
those with higher levels of modern IH also had higher explicit and implicit IH.
Attachment and IH. Individuals with fearful paternal attachment reported more explicit
IH than their securely attached peers. Romantic attachment was not significantly related to any
type of IH. Implicit IH was not significantly related to attachment to any figure. Maternal
attachment was not significantly related to IH.
Attachment and Exploration. Individuals with fearful attachment to the father reported
more exploration than those who were securely attached. Those with dismissing paternal
attachment reported less exploration than those who were securely attached. No other attachment
variables were significantly related to exploration.
Attachment and Mentalization. Individuals with anxious attachment to the romantic
partner reported lower levels of mentalization, with effects in the small-to-moderate range.
Mentalization was not significantly related to maternal or paternal attachment.
Exploration, Mentalization, and IH. Exploration was not significantly related to IH.
Individuals with higher mentalization reported moderately lower explicit IH and slightly lower
modern IH. Mentalization was not significantly related to implicit IH.
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.15+
.15+
–.01

.02
–.10
.03
–.06

.00
.34***
–.09

Table 5
Bivariate Relations Between Study Variables

.24**
–.06
.08
–.16+ –.24** .08
.16
.16
.10
–.06
.03
–.02
.07
–.02
–.04

.16
–.08
–.22*

–.09
–.05
–.07
–.12

.13
.02
.18*

11

.19*
.02
–.02

–.02
–.06
.07
–.03

10

4

–.01
–.11
–.14+

–.02
–.12
.03
–.07
.16*
.05
–.21** –.14+

9

3

.18*
.18*
.19*
.04
.22*
–.07
.07

–.08
–.06
–.08

.20*
–.02
–.04
.12

8

2

–.63***
–.09
–.15+
–.18*
–.04
–.10
.13
.06
.04
–.09
.13

.07
–.06
–.09
.00

7

1

–.23**
.53***
.24**
.00
.02
–.05
–.01
–.15+
.05
–.16+
.11
–.03

.11
.15+
.13
–.06

6

–.24**
.27***
–.09
–.09
–.05
–.07
–.10
–.01
.09
.02
–.16*
–.04
.15+

–.13
–.18*
–.01
–.09

5

–.00
.06
–.08

.08
–.00
–.11
–.05

.32***

1. Maternal Dismissinga
2. Maternal Fearfula
3. Paternal Dismissinga
4. Paternal Fearfula
5. T1 Romantic Anxiousa
6. T2 Romantic Anxiousa
7. Exploration
8. Mentalization
9. Explicit IH
10. Modern IH
11. Implicit IH
Covariates
Female Sex
Bisexual Identity
Age
–.00
.06
.05
.04

–.31**
–.18*
.28**
.04
–.01

Non-White Race/Ethnicity
High Income
Urban Residence
High Social Desirability

Note. See Table 2 for coding of study variables.
a
Reference group is secure.
+, p < .10; *, p < .05; **, p < .01; ***, p < .001
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Adjusted Bivariate Relations
As Table 6 shows, after adjusting for sex, sexual identity, age, race/ethnicity, income,
urban residence, and social desirability, one significant relation emerged: dismissing paternal
attachment was related to more modern IH. In contrast, the relation between Time 1 anxious
romantic attachment and mentalization was no longer significant, suggesting the bivariate
relation was a function of the covariates.

Table 6
Partial Correlations Between Study Variables
Exploration Mentalization

Internalized Homonegativity
Explicit

Maternal Dismissing
Maternal Fearful
Paternal Dismissing
Paternal Fearful

Modern

Implicit

–.09

–.09

–.03

.09

.01

.08

–.05

.08

–.13

.09

–.19*

–.05

–.10

.18*

.03

.25*

–.06

.11

.14+

.02

Time 1 Romantic Anxious

–.03

–.14

.16

–.04

.11

Time 2 Romantic Anxious

.11

–.20*

.13

.08

.03

.04

–.08

–.09

Exploration
Mentalization

–.32**

–.25**

.00

Note. Partial correlations (rp) are reported, adjusted for sex, sexual identity, age, race/ethnicity,
income, urban residence, and socially desirable responding.
+ p < .10; * p < .05; ** p < .01; *** p < .001
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Mediation and Moderated Mediation Analyses
Mediation and moderated mediation models were examined for maternal and paternal
attachment. Maternal attachment was unrelated to exploration and IH.
Table 7 presents the results of three mediation and moderated mediation analyses for
paternal attachment and explicit IH. Individuals with dismissing childhood attachment to father
reported lower levels of exploration than those who were securely attached, whereas those who
were fearfully attached to their father in childhood reported higher levels of exploration than did
securely attached peers. Exploration was not significantly related to explicit IH. It also did not
mediate the relation between paternal attachment and IH (Figure 2).
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p

95% CI of b

0.31 .01

(0.08, 0.53)

95% CI of b

0.35 .00

(0.12, 0.58)

p

95% CI of b

(0.11, 0.53)

.03
–.26 –1.37 .01 (–2.44, –0.29)

High Social Desirability Bias

0.04 .81 (–0.27, 0.35)

–.08 –0.05 .42 (–0.18, 0.08)

0.03

0.08 .61 (–0.23, 0.40)
–.08 –0.05 .45 (–0.18, 0.08)

.05

0.09 .52 (–0.19, 0.38)
–.08 –0.05 .38 (–0.17, 0.07)

.06

–.13 –0.05 .16 (–0.13, 0.02)

Note. Standardized coefficients (β) are presented, along with unstandardized coefficients (b), p-values (p) and bootstrapped 95%
confidence intervals of the unstandardized coefficient (95% CI of b). Coefficients in bold indicate p < .05. The reference attachment
group is secure.

0.41 .76 (–2.19, 3.01)

–.06 –0.02 .55 (–0.10, 0.06)

(0.06, 0.65)
–.05 –0.07 .63 (–0.37, 0.23)

0.35 .02

Urban Residence

–.05 –0.02 .64 (–0.10, 0.06)

–.13 –0.20 .21 (–0.52, 0.12)

.24

–.05 –0.18 .59 (–0.86, 0.49)

–.13 –0.19 .24 (–0.51, 0.13)

0.22 .18 (–0.10, 0.53)

Higher Income

0.93 .50 (–1.76, 3.62)

.14

.07

0.24 .13 (–0.07, 0.56)

Bisexual Identity

0.16

.21

Female Sex

(0.08, 5.28)

–.23 –0.01 .02 (–0.02, –0.00)

–.12 –0.05 .26 (–0.13, 0.04)

Age
2.68 .04

–.21 –0.01 .02 (–0.01, –0.00)

0.00 .92 (–0.02, 0.02)

0.32 .00

Exploration x Mentalization

.01

.37

–.40 –0.08 .00 (–0.12, –0.04)

–.32 –0.02 .00 (–0.03, –0.01)

b

–.20 –0.15 .11 (–0.33, 0.03)

β

Model 3 (R2 = .31; p < .001)

Mentalization

0.01 .35 (–0.02, 0.05)

–.07 –0.01 .55 (–0.03, 0.02)

.41

–.24 –0.03 .15 (–0.07, 0.01)

–.41 –0.02 .00 (–0.03, –0.01)

p

Exploration x Fearful

–.02 –0.00 .83 (–0.03, 0.02)

.36

b

–.17 –0.13 .19 (–0.33, 0.07)

β

Model 2 (R2 = .19; p = .04)

Explicit IH

.12

(0.19, 3.95)

b

–.14 –0.11 .29 (–0.30, 0.09)

β

Model 1 (R = .17; p = .03)

2

Exploration x Dismissing

Exploration

2.07 .03

.28

95% CI of b

Fearful

p

–.26 –1.68 .04 (–3.29, –0.06)

b

Dismissing

Paternal Attachment

β

(R = .17; p = .02)

2

Exploration

Table 7
Linear Regressions of Childhood Paternal Attachment on Exploration and Explicit IH (n = 105)

Figure 2
Multicategorical Mediation Analysis of the Relation Between Childhood Paternal Attachment
and Explicit IH via Exploration

Note. Reference attachment group is Secure. Unstandardized coefficients (b) are presented.
Indirect effects are presented along with 90% confidence intervals. For relations between
attachment groups and explicit IH, direct effects (adjusted for exploration) appear outside the
parentheses, and total effects (unadjusted for exploration) appear inside the parentheses.
Analyses are adjusted for age, sex, sexual orientation, income, urban residence, and social
desirability. Relations that were not statistically significant are presented as dotted lines.
* p < .05, ** p < .01

As shown in Figure 3, exploration did not affect explicit IH differently for different
insecure attachment groups. Neither dismissing nor fearful attachment moderated the
relationship between exploration and explicit IH.
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Figure 3
Multicategorical Moderated Mediation Analysis of the Relation Between Childhood Paternal
Attachment and Explicit IH via Exploration

Note. Reference attachment group is Secure. Unstandardized coefficients (b) are presented.
Indices of moderated mediation, which test whether the moderation effect is significantly
different from zero, are presented along with 90% confidence intervals. Analyses are adjusted for
age, sex, sexual orientation, income, urban residence, and social desirability. Relations that were
not statistically significant are presented as dotted lines.
* p < .05, ** p < .01

Mediation Moderated by Mentalization. However, the relation between exploration
and IH was moderated by mentalization (Figure 4). The moderated mediation was substantial,
given an increase of .14 in R2. Although greater exploration was related to greater explicit IH
among those with low levels of mentalization, exploration was related to lower IH among those
with high levels of mentalization (Figure 5).
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Figure 4
Multicategorical Moderated Mediation Model of the Relation Between Childhood Paternal
Attachment and Explicit IH via Exploration/Mentalization

Note. Reference attachment group is Secure. Unstandardized coefficients (b) are presented.
Indices of moderated mediation, which test whether the moderation effect is significantly
different from zero, are presented along with 90% confidence intervals. Analyses are adjusted for
age, sex, sexual orientation, income, urban residence, and social desirability. Relations that were
not statistically significant are presented as dotted lines.
* p < .05, ** p < .01, *** p < .001
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Figure 5
Effect of Exploration on Explicit IH as a Function of Mentalization
2.2

Explicit IH

2

1.8
Low Mentalization
Mid Mentalization

1.6

High Mentalization

1.4

1.2
-6

-4

-2

0

2

4

6

Exploration (Mean Centered)
Note. Exploration and mentalization were centered for this analysis. Low, mid, and high
mentalization are equivalent to values –1 SD, 0 SD, and +1 SD from the mean.

I probed the interaction between exploration and mentalization using the JohnsonNeyman technique, constructing 90% confidence intervals for the point estimate at increasing
levels of mentalization with 5,000 bootstrapped replications (see Appendix A). Results showed
that exploration increased IH for participants with mentalization lower than 1.06 SD below the
mean, and decreased IH for those with mentalization scores higher than 1.15 SD above the mean.
Exploration did not affect explicit IH among those with average mentalization.
Figure 6 presents the indirect effect of paternal attachment on explicit IH via exploration,
as moderated by mentalization (discussed above and depicted in Figure 4). The index of
moderated mediation, which tests whether the indirect effect of paternal attachment style on
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explicit IH via exploration is significantly moderated by mentalization, was significant for both
dismissing (ω = .011, 90% CI = .001 to .023) and fearful (ω = –.014, 90% CI = –.029 to –.001)
groups relative to the secure group, further confirming the importance of mentalization as
depicted in Figure 4. The indirect effect of insecure paternal attachment on explicit IH through
exploration3 was significant for individuals reporting high levels of mentalization. Among
dismissing individuals with high mentalization, the unstandardized indirect effect was .054 (90%
CI = .002 - .117), indicating that more exploration increased explicit IH for dismissing
individuals. The unstandardized indirect effect for fearful individuals with high mentalization
was –.066 (90% CI = –.147 to –.002), indicating that more exploration decreased explicit IH for
fearful individuals.

Indirect effect of paternal attachment
on Explicit IH via Exploration

Figure 6
Indirect Effect of Paternal Attachment on Explicit IH via Exploration, as Moderated by
Mentalization
0.12
0.1
0.08
0.06
0.04
0.02

Dismissing

0
-0.02

Fearful

-0.04
-0.06
-0.08
-0.1
-8

-6

-4

-2

0

2

4

6

Mentalization (Mean Centered)

Note. The indirect effect is a combination of paths i, ii, & v in Figure 1c, page 3.

3

i.e., the combination of paths i, ii, & v in Figure 1c.
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The moderated total effect of paternal attachment, which combines the moderated
indirect effect of paternal attachment on explicit IH via exploration with the direct effect of
paternal attachment on IH,4 is presented in Figure 7. Relative to secure individuals, fearful
individuals reported higher levels of IH and dismissing individuals reported lower levels of IH.
These effects were largest among those with low mentalization and smallest among those with
high mentalization.

Total effect of paternal attachment on
Explicit IH

Figure 7
Total Effect of Paternal Attachment on Explicit IH, as Moderated by Mentalization
0.5
0.4
0.3
0.2
0.1

Dismissing

0

Fearful

-0.1
-0.2
-0.3
-8

-6

-4

-2

0

2

4

6

Mentalization (Mean Centered)

Note: The total effect combines paths i, ii, iii, and v, depicted in Figure 1c, page 3.

4

i.e., paths labeled i, ii, iii, and v in Figure 1c.
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Attachment, Exploration/Mentalization, and Modern and Implicit IH. Models were
re-run with modern and implicit IH as outcomes. No significant mediation or moderated
mediation effects were found.
Relations Between Attachment and Mentalization. Results of a multiple regression
analysis examining relations between attachment groups and mentalization are presented in
Table 8. Individuals who recalled dismissing childhood attachment to mother reported lower
levels of mentalization than securely attached peers. Individuals who were anxiously attached to
their romantic partner at Time 2 reported lower levels of mentalization than securely attached
peers. Mediation and moderated mediation analyses of the relation between maternal attachment
and IH were not significant, as indicated above. Mediation analyses of romantic attachment with
IH were not conducted because Time 2 romantic attachment was measured concurrently with
mentalization and IH.

Table 8
Multiple Regression Analysis of Relations Between Attachment and Mentalization
Mentalization
β

p

95% CI

Maternal Dismissing

–.18

.045

(–3.74, –0.04)

Maternal Fearful

–.18

.098

(–3.44,

0.30)

Paternal Dismissing

–.03

.792

(–2.06,

1.57)

.14

.312

(–1.11,

3.45)

Time 1 Romantic Anxious

–.10

.237

(–2.22,

0.56)

Time 2 Romantic Anxious

–.24

.008

(–3.22, –0.50)

Paternal Fearful

Note. Standardized regression weights (β) are reported, along with p-values and the 95%
confidence interval (CI). For each attachment figure, the reference group is Secure. Analyses are
adjusted for age, sex, sexual orientation, income, urban residence, and social desirability bias.
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CHAPTER FOUR
Discussion
Among LGB adults in their early 30s, on average, exploration mediated the relations
between recalled childhood paternal attachment and explicit IH assessed two years later. The
relation between exploration and explicit IH was contingent on mentalization: among those with
low levels of mentalization, higher levels of exploration were associated with higher levels of
explicit IH, whereas among those with high levels of mentalization, higher levels of exploration
were associated with lower levels of IH. Those with fearful attachment had higher levels of
explicit IH than their securely attached peers, and their levels of explicit IH were partially
explained by exploration and mentalization: those low on both demonstrated the highest levels of
IH and those high on both had moderately lower IH. Relative to secure attachment, the link
between dismissing attachment and lower levels of explicit IH was fully attributed to lower
exploration moderated by mentalization: those low on both had the lowest levels of explicit IH
and those high on both had moderately higher IH. These relations were found after adjusting for
age, sex, sexual orientation, income, urban residence, and social desirability.
In contrast to these explicit IH findings, relations between childhood paternal attachment
and implicit and modern IH were non-significant. This was true for the direct and indirect effects
of attachment through exploration and mentalization. In addition, no significant relations were
observed between recalled childhood maternal attachment or romantic attachment and explicit,
implicit, or modern IH, either directly or indirectly through exploration and mentalization.
Anxious romantic attachment (assessed concurrently with mentalization) was associated with
lower levels of mentalization. Below, I address the implications of these findings.
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Internalized Homonegativity (IH)
There is broad theoretical consensus that all LGBs must confront, at least to some degree,
the significant challenge posed by IH because failure to resolve IH is associated with increased
stress, impaired identity development, and, consequently, poorer health and adaptation (Berg et
al., 2016; Hatzenbuehler, 2009; Herek et al., 2009; Institute of Medicine of the National
Academy of Sciences, 2011; Meyer, 2003; Rosario et al., 2001; Rosario, Schrimshaw, Hunter, &
Gwadz, 2002; Szymanski et al., 2008a; Weinberg, 1973). The clinical literature addressing IH
includes detailed case studies exploring the insidious and complicated negative effect of IH on
LGBs (e.g., Downey & Friedman, 1995; Fox, 2018; Friedman, 1998; Friedman & Downey,
1999, 2002a; Malark, 2017; Mastropaolo, Carrasco, Breslow, & Gagnon, 2020; Moss, 2002).
However, relations observed at the group level in the empirical literature between IH and
subsequent mental and physical health problems have generally been smaller than would be
predicted by theory or clinical experience (Newcomb & Mustanski, 2010, 2011; Szymanski et
al., 2008b; Williamson, 2000). Scholars have called for research that can shed light on this
discrepancy. Recommendations have included addressing issues of measurement in recognition
of the many nuanced dimensions inherent in the construct of IH—for example, implicit vs.
explicit, socially acceptable vs. unacceptable, self-directed vs. directed at other members of the
LGB community, etc.—as well as conducting theoretically-grounded studies, investigating risk
and resilience, and identifying factors that increase or decrease IH (Szymanski et al., 2008b, p.
72).
Implicit and Modern IH. This study aimed to investigate multiple facets of IH—
explicit, implicit, and modern—or, in psychodynamic terms, conscious, unconscious, and
projected—IH. Implicit and explicit IH were not significantly related in this LGB sample,
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consistent with some past findings (Hatzenbuehler et al., 2009; Jones & Devos, 2014), but
inconsistent with others (Jellison et al., 2004), which may be due to differences in samples or
measures. A significant minority of LGBs who endorse low levels of explicit IH exhibit high
levels of IH on implicit measures (Jost et al., 2004). Overall, available evidence suggests that
implicit and explicit IH are different, although further research should be conducted to confirm
this.
As social mores shift and overt expression of heterosexist attitudes becomes less common
(Hicks & Lee, 2006), some researchers have found that heterosexual individuals are more likely
to express anti-LGB attitudes in more covert ways. This modern form focuses on the expectation
that LGBs should assimilate into society, rather than on direct objections to same-sex attractions
or behavior (Morrison & Morrison, 2003, 2011). Endorsement of items suggesting that LGBs
should “stop shoving their lifestyle down other people’s throats,” when endorsed by an LGB
individual, can be interpreted as projected negative attitudes about sexual orientation, in that the
aggressive component is directed at other people without explicit acknowledgment of the
relevance of the item for the individual.
This report found significant relations of moderate effect size indicating that more
modern IH was related both to explicit IH and to implicit IH. This may suggest that modern IH
includes both explicit and implicit components, supporting the interpretation of modern IH as a
form of projected negative attitudes.
No significant direct or indirect relations were found between attachment and implicit
(unconscious) or modern (projected) IH. Available research documenting associations between
attachment and IH in LGBs has focused on explicit IH (Brown & Trevethan, 2010; Elizur &
Mintzer, 2001, 2003; Jellison & McConnell, 2003; Keleher, Wei, & Liao, 2010; Mohr &
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Fassinger, 2003; Sherry, 2007). These findings provide preliminary evidence that relations
between attachment and explicit IH do not extend to implicit or modern IH, although it will be
important to replicate them. On a relatively remote note, a study of attachment and implicit
homonegativity among heterosexuals also found no relation between attachment and implicit
homonegative attitudes (Marsh & Brown, 2011), which may suggest that attachment and implicit
attitudes toward sexuality are not related.
Significance of Child–Paternal Attachment for Explicit IH
Findings of this dissertation indicate that the child–paternal attachment of LGB
individuals, assessed retrospectively in adulthood, is related to levels of explicit IH reported two
years later. These findings contribute to the existing literature on attachment and IH in LGBs,
which has, for the most part, assessed general (i.e., non-relationship-specific) or adult romantic
attachment style. The findings suggest the importance of studying the role of child–paternal
attachment in risk and resilience for development and resolution of IH.
Attachment research, more generally, has tended to focus on the mother and the romantic
partner, and less on the father (Ahnert & Schoppe-Sullivan, 2020). However, existing research
suggests that child–maternal and child–paternal attachment are different, in that mothers more
often provide safe haven (i.e., protection and soothing in times of danger and distress) and
fathers more often provide a secure base from which the child can explore challenging situations,
learn to cope with frustration to remain goal focused, and experience mastery without fear
arousal (Grossmann & Grossmann, 2020; Grossmann et al., 2002; Lamb, 2010). Longitudinal
research into adolescence and early adulthood has demonstrated that repeated experiences of
paternal support during challenging play and exploration in childhood increases resilience by
developing an adaptive interplay of cognition, affect, and attention that allows the individual to
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maintain a reflective and engaged stance toward problem-solving in the face of frustration
(Grossmann, Grossmann, & Kindler, 2005a; Zimmermann et al., 2001). For LGBs, more such
optimal secure-base experiences with the father, leading to secure child–paternal attachment,
should confer greater resilience and increase the ability to foster sustained engagement
throughout the challenging process of sexual identity development, which entails many tasks,
including resolution of IH (Dillon et al., 2011; Rosario et al., 2001; Rosario & Schrimshaw,
2013).
Effect of Fearful and Dismissing Child–Paternal Attachment Styles on Explicit IH.
This report found that LGB individuals with fearful child–paternal attachment reported higher
levels of IH than securely attached peers, consistent with the study’s hypotheses. Fearfully
attached individuals experience tension and conflict between urges to depend on the attachment
figure (i.e., high levels of attachment anxiety) and distrust of the attachment figure, along with
urges to avoid and ignore the figure (i.e., high levels of attachment avoidance). This suggests
that, compared with secure peers, those with fearful child–paternal attachment would be less able
to regulate emotion, seek help appropriately, or adaptively solve problems, perhaps especially in
the context of situations in which sexual orientation stigma is salient, conferring risk to
completion of tasks of sexual identity development and resolution of IH.
Findings regarding fearful child–paternal attachment are consistent with those of Mohr
and Fassinger (2003), who conducted, so far as I am aware, the only available study on
attachment and IH that assessed recollection of parental relationships in childhood within an
attachment framework. They found that recalled paternal sensitivity in childhood predicted
present-day general attachment anxiety, and that more attachment anxiety and the father’s lower
emotional support of the individual’s LGB identity were moderately related to current IH,
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whereas the relation between attachment avoidance and IH was small. Mohr and Fassinger
(2003) concluded that fearful attachment is especially relevant to IH, which is consistent with
this study’s findings that LGB adults who recalled fearful attachment to the father reported the
highest levels of IH two years later. No maternal attachment variables were directly related to IH
in Mohr and Fassinger’s (2003) study, just as this current study found.
In this study, the relation between fearful child–paternal attachment and high IH
remained significant after accounting for the effects of exploration and mentalization, suggesting
factors beyond exploration and mentalization also contribute to the high IH of fearful
individuals. These may include physiological factors affecting the stress response, such as
hyperactivation of the hypothalamic-pituitary-adrenal system, which controls the release of
cortisol into the blood, or of the sympathetic-adrenal-medullary system, which triggers fight-orflight responses and the release of adrenaline (Pietromonaco & Powers, 2015). Another
possibility is that increased IH among fearful individuals is related to higher rates of traumatic
experience that may affect fearful attachment and other areas of the individual’s functioning
(e.g., Gold et al., 2011; James et al., 2012). Future research should identify the other factors at
play.
LGB adults who recalled dismissing attachment to their fathers reported the lowest levels
of IH two years later. This finding is contrary to the study’s hypotheses, in which individuals
with dismissing child–paternal attachment were expected to report higher IH than securely
attached peers. Dismissing individuals’ lower levels of IH relative to secure peers may be
explained by theories exploring the adaptive advantages of insecure attachment styles in the
context of harsh environmental conditions (Ein-Dor, Mikulincer, Doron, & Shaver, 2010). Those
with dismissing attachment see themselves as capable and self-reliant (Dykas & Cassidy, 2011).
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They avoid potentially threatening social information using behavioral strategies, such as
avoiding social interaction that could lead to deepening relationships with other people, and
cognitive/affective strategies, such as cognitive suppression or other defense mechanisms (Dykas
& Cassidy, 2011). When faced with greater cultural heterosexism, dismissing attachment may
protect the individual from socially received negative attitudes that may arouse negative selfevaluation and the problems this would entail.
Importantly, the suggestion that dismissing child–paternal attachment may protect against
explicit IH would not necessarily generalize to other outcomes. Rather, dismissing attachment
may confer protection for some negative outcomes, such as IH, while increasing risk for others.
For example, LGBs who were probably less securely attached to parents in childhood report
poorer romantic relationship functioning (Carnelley, Hepper, Hicks, & Turner, 2011; Landolt,
Bartholomew, Saffrey, Oram, & Perlman, 2004). Indeed, in a nationally representative sample of
US adults, dismissing attachment style was associated with higher rates of psychopathology, and
especially, with alcohol and drug use (Mickelson, Kessler, & Shaver, 1997). This suggests that,
if dismissing attachment protects the individual against IH, this protection comes at a cost to
other areas of functioning.
Exploration and Mentalization Link Child–Paternal Attachment to Explicit IH. On
its own, exploration did not mediate (i.e., explain) the relations between child–paternal
attachment and explicit IH. In addition, the relation of exploration with IH did not differ by
child–paternal attachment groups.
When considered in the context of individual mentalization abilities, however,
exploration emerged as an important pathway linking childhood paternal attachment to IH.
Among fearfully attached individuals with low levels of mentalization, greater disposition to
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explore was related to increased IH. This suggests that without the robust ability to reflect on
new experiences, make personal meaning, and symbolize and process one’s own emotions
(Fonagy & Allison, 2014; Jurist, 2005), the externally-focused, novelty-seeking behavioral
orientation inherent in exploration may actually prove harmful. Such a perspective would be
consistent with past findings linking IH with risky sexual behavior (Newcomb & Mustanski,
2011), perpetration of violence and victimization in the LGB community (Badenes-Ribera,
Sánchez-Meca, & Longobardi, 2019), and problematic drug and alcohol use (Kuerbis et al.,
2017; Moody, Starks, Grov, & Parsons, 2018).
Compared with fearful individuals with low mentalization, fearful individuals with high
levels of mentalization benefitted somewhat from more exploration, in that they reported lower
levels of IH (although their levels of IH were still higher than those of securely attached peers).
These findings partially support the hypothesis that exploration and mentalization should,
together, confer resilience against IH through the individual’s increased willingness to make
contact with the LGB community, have new experiences that disconfirm IH, and revise those
attitudes through a process of self-reflection.
However, I predicted higher rates of exploration in secure, not fearful individuals. Results
suggest that, contrary to expectation, there may be an optimal level of exploration associated
with secure child–paternal attachment, and that higher levels of exploration in fearful individuals
confers increased risk. Fearful individuals desire more contact with the attachment figure, but
resist acting on this desire out of a lack of trust. Increased exploration in this group, with its
relation to poorer outcomes in terms of IH, may have developed out of chronic inhibition of the
urge to seek proximity to the father. According to Grossmann and Grossmann (2019), Ainsworth
believed that attachment security was characterized by “smooth transitions” between using the
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attachment figure as secure base from which to explore and as a safe haven from danger. In
fearful attachment, the outward appearance of compulsive self-reliance associated with
dismissing attachment is paired with an internal experience of desire for greater closeness. This
admixture could generate excessive exploration with negative effects, such as those observed in
this study.
These unexpected results regarding exploration in fearful individuals are also consistent
with evidence regarding related constructs, such as sensation seeking, the disposition to seek out
intense and novel sensations and experiences (Zuckerman, 2007). High sensation seeking has
been implicated in risk-taking (Lauriola, Panno, Levin, & Lejuez, 2014) and substance use
(Evans-Polce, Schuler, Schulenberg, & Patrick, 2018).
Among dismissing LGB individuals, lower levels of exploration fully explained lower
levels of IH relative to securely attached peers in the context of mentalization. Surprisingly,
dismissing LGB individuals with higher levels of mentalization reported higher IH the more
willing they were to explore. These findings were inconsistent with the study’s hypotheses, in
which lower levels of IH among securely attached individuals were expected, and high
exploration and high mentalization were expected to be associated with lower IH.
If, as discussed above, insecure dismissing attachment develops in adverse conditions to
protect the individual from environmental risks (Ein-Dor et al., 2010), such as cultural
heterosexism, low exploration may serve to behaviorally reduce frequency of exposure to
manifestations of heterosexism, and low mentalization may, in turn, provide a cognitive/affective
defense by leading to reduced reflection on the meaning and significance of the individual’s
same-sex attractions and LGB identity in the context of cultural heterosexism. Reflection upon
the incompatibility between the positive self-image as capable and independent inherent in
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dismissing attachment, on the one hand, and the stigma attached to LGB status inherent in
heterosexist ideology, on the other, may trigger attachment related fears, an eventuality that
individuals with dismissing attachment are motivated to avoid. That individuals with dismissing
attachment to the father and high levels of mentalization reported higher levels of IH the more
they explored may represent a partial failure of the avoidant, self-reliant, defensive strategies
against development of IH. It is also possible that the cost of their higher levels of mentalization
in terms of IH is offset by benefits in other areas not measured in this study. For example, as a
result of the defensive strategies associated with their attachment style, dismissing individuals
may be more likely to delay LGB identity development. If this process were to be reinstated by a
new set of experiences, increased exploration and mentalization may result, which could entail
confronting heterosexism and increased IH, at least in the short term. This is a possibility that
should be investigated in future research.
Importance of Mentalization
Mentalization is an imaginative, mostly pre-conscious activity that allows individuals to
understand and interpret their own and others’ behaviors and mental states, including desires,
attitudes, and fantasies (Luyten et al., 2020). Better mentalization abilities confer an advantage to
the individual because they improve the individual’s ability to understand and predict behavior
of the self and others, cooperate, and maximize benefit from social participation. Fonagy and
colleagues (Fonagy, Luyten, Allison, & Campbell, 2017; Luyten et al., 2020) link mentalization
capacities to the concept of epistemic trust, the individual’s willingness to learn about the self
and the world from trusted others, facilitating greater resilience through enhancement of
knowledge and greater mental flexibility.
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Mentalization is a broad construct, of which, in this study, the focus is on the individual’s
ability to understand his or her own internal states. Prior to the addition of this aspect of
mentalization in the model, no observed relation existed between exploration and explicit IH.
Addition of mentalization moderated the exploration–IH relation, explaining about 14% of the
total variance in IH and having important implications for understanding IH and efforts to reduce
or overcome it.
Prior research, using mostly cross-sectional designs, has identified factors associated with
lower IH, such as LGB community connectedness (Frost & Meyer, 2012) and sexual orientation
disclosure (Herek et al., 2009). In response to these findings, I hypothesized that greater
disposition to explore—and, thus, to meet and connect with other LGBs, disclose one’s sexual
orientation despite uncertainty about how this may change one’s relationships, and engage in
other activities to challenge IH—would be associated with lower levels of IH. These results paint
a more complicated picture and highlight that the way the individual reflects upon exploratory
experiences, comes to understand those experiences, and integrates them into the self-concept
determines their implications for the individual’s level of IH. For both fearful and dismissing
individuals, higher mentalization abilities meant that more exploration led to IH scores that were
more similar to those of securely attached peers.
The results suggest it will be important for future studies investigating IH to assess
mentalization in order to capture differences in how individual behaviors (such as community
involvement or substance use) and environmental factors (such as social support or heterosexist
discrimination) are internalized and influence or do not influence IH.
While mentalization was an important moderating influence on the relation between
exploration and explicit IH, this study did not determine aspects that increase or decrease
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mentalization. Although mentalization theorists once argued that mentalization grows directly
out of attachment, these results are consistent with more recent developments in mentalization
theory (Luyten et al., 2020). It is now believed that secure attachment and greater mentalization
abilities both develop within early childhood socialization contexts that focus on mental states,
supporting development of second-order representations of the child’s subjective experience. Put
another way, mentalization and attachment are currently believed to share a common precursor
in parental sensitivity, the parent’s ability to attend to the child’s cues, interpret them, and
respond in a timely and appropriate manner (Ainsworth et al., 1978; Fearon, Groh, BakermansKranenburg, van IJzendoorn, & Roisman, 2015). However, they are no longer believed to have
effects on one another; instead, they covary as a consequence of parental sensitivity (Fonagy et
al., 2017). Considering the significance of mentalization observed in this study, it will be
important for future investigations of IH to consider parental sensitivity alongside child–paternal
attachment as factors conferring risk and resilience for IH.
Inability to Assess Effects of Sex or Sexual Orientation
One goal of this dissertation was to explore whether relations between attachment and IH
varied by sex, given observed sex differences in attachment (Del Giudice, 2011), as well as by
sexual orientation, given observed sexual orientation differences in IH (Herek et al., 2009).
However, the relatively small sample size precluded exploratory analyses, given attenuated
power.
Limitations
This study has limitations. Although the longitudinal design of the study is a relative
strength, there are nonetheless aspects of that design that limit interpretability of the findings.
The study contains only two assessment points, with exploration, mentalization, and IH assessed
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concurrently. Three time points would have been ideal. Nevertheless, the analyses are
theoretically driven.
Higher rates of missing data on the explicit and implicit IH measures among bisexual
participants, and on the explicit measure among younger, non-White, and single participants
limit generalizability of the study’s findings. Past research indicates that bisexual and lesbian/gay
individuals experience IH differently, in that levels of IH are higher among bisexual individuals
(Costa et al., 2013; Herek et al., 2009; Iantaffi et al., 2015), and connected to experiences unique
to bisexuals, such as monosexism (Roberts et al., 2015; Szymanski et al., 2008a). Missing data
on the IH measures and the study’s small sample required combining the groups, which may
have biased results in favor of one group, erased important differences between them, or even
generated information not reflective of either group. The sample comprised LGB individuals in
their early 30s, on average. The interplay between child–parental attachment, exploration,
mentalization, and IH may be more relevant for younger individuals, given they are, on average,
earlier in the process of identity development and, therefore, likely to endorse higher rates of IH.
It is therefore possible that the lack of association between paternal attachment and other forms
of IH, or between maternal attachment and IH are due to the sample’s age and (presumably)
more advanced sexual identity development.
Rival explanations for attachment and IH were not assessed, such as the roles on IH of
childhood adversity, parental rejection of the individual’s sexual identity, religiosity,
authoritarian or fundamentalist values, or aspects of sexual identity development, such as
community connectedness. Convenience sampling of LGB populations can also introduce bias
because the population is difficult to define conceptually, individuals must overcome stigma to
self-identify as LGB in some way in order to be identified as a potential participant, and degrees
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of sexual expression may be associated with socioeconomic, cultural, social, or personality
characteristics (Kuyper, Fernee, & Keuzenkamp, 2016; Meyer & Wilson, 2009).
In addition, the sample was predominantly White, non-Hispanic. It is possible that the
processes examined affect individuals from other racial or ethnic groups differently because of
cultural differences, differences in exposure to adversity, or other forms of prejudice and
discrimination.
Self-report measures of constructs with significant unconscious or preconscious
components, such as attachment and mentalization, may fail to tap important aspects of these
constructs. The lack of observed relations between these variables and implicit IH, in particular,
may be due to differences in method of assessment rather than the theoretical relations between
these two phenomena, per se. The ECR-RS measure was adapted to retrospectively assess
attachment to parents during childhood. Although retrospective assessment is common in
attachment research (e.g., Hesse, 2016; Main, Kaplan, & Cassidy, 1985), and use of the ECR-RS
for this purpose has been validated (Rosario, Espinosa, Gagnon, Talhouk, & Neff, 2019), it is
possible that retrospective assessment biased the results through factors such as selective
recollection. A final methodological issue involves IATgen, the administration technology used
in this report for the implicit association test (i.e., implicit IH) in an online survey. It is relatively
new software and, thus, results should be evaluated in light of accumulating evidence regarding
its validity and utility.
Future Research Directions
The findings reported herein, considered alongside those of other groups (Ingoglia,
Miano, Guajana, & Vitale, 2019; Mohr & Fassinger, 2003), indicate that future studies should
investigate paternal attachment, especially child–paternal attachment, as a significant predictor of

75

IH. Future studies should also attempt to replicate these findings in adolescent and emerging
adult samples, for whom engagement with LGB identity development is likely to be more active,
and IH a more present challenge.
Future studies should also extend the model specified here to include mental and physical
health outcomes. The moderation effect observed between exploration and mentalization, and the
finding that dismissing individuals endorse lower levels of IH than secure individuals, together
suggest that small associations between IH and outcomes in empirical research may be a function
of interactions among factors that confer risk and resilience in this population.
Clinical Implications
Results of this dissertation suggest that an attachment-focused approach to psychotherapy
could be beneficial for reducing IH, especially one that focuses on effects of paternal attachment,
such as security of exploration (Grossmann et al., 2008) and integrates principles of
mentalization-based treatment (Fonagy & Allison, 2014). Friedman and Downey (2002b) note
that in psychotherapy with LGB patients, IH often manifests as a type of negative therapeutic
reaction, i.e., a paradoxical reaction to supportive interventions or momentary progress in which
the patient develops an increase of symptoms (Freud, 1923). Others have noted prominent
dynamics in the transference/countertransference matrix motivating the withholding of
information (Vaughan, 2000) and disturbances in self-concept and ability to tolerate and act on
desire (Moss, 2002). As a result, therapists can feel that the patient struggling with IH is “hard to
reach.” A mentalization-based approach to treatment would conceptualize this hard to reach
quality as stemming from low levels of epistemic trust (the individual’s willingness to learn
about the self and the world from trusted others) and aims to increase epistemic trust by
establishing a mentalizing stance to social communication in the consulting room that can
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generalize to other situations in the patient’s life and increase capacity to trust others and explore
the social environment. Although mentalization-based treatment was initially developed to treat
personality disorders, it is increasingly being applied in other domains and stems from a theory
of psychological development that posits low levels of epistemic trust develop in response to
social adversity (Fonagy et al., 2017), a view that is relevant to the experiences of LGBs coping
with heterosexist discrimination.
Mentalization-informed treatment is attentive to three forms of communication (Fonagy
& Allison, 2014). The first involves teaching and learning of content, i.e., psychological
explanation for symptoms, rationale for the treatment frame, etc. Because many forms of therapy
with quite different approaches have proven effective, mentalization theory proposes that the
importance of this system lies in its ability to help the patient feel recognized and understood and
to trust that what happens in the consulting room will be predictable, beneficial, and personally
relevant. Being presented with information that can help explain distressing or confusing
subjective experiences helps the patient develop trust that the therapist understands and values
his or her subjective experience, values and respects the patients’ agency, and is invested in
helping the patient develop personal solutions to problems.
The second communication system involves re-emergence of robust mentalizing. The
therapist models how he or she mentalizes in relation to the patient. The patient, in turn, begins
to trust the therapist and to witness how he or she understands or does not understand the patient,
and experiments with communicating more openly, engaging more deeply with the therapist, and
learning how the therapists’ understanding of him or her differs from his or her own. In essence,
patients “find themselves in the mind of the therapist.” Curiosity about continuities and
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discontinuities identified in the process increases the patient’s motivation to learn about and
explore the social world, which leads the patient to the third communication system.
This third system, the reemergence of social learning, is made possible by the trust and
exploration that takes place in the consulting room. Because the patient has developed more
openness to socially received messages, he or she begins to experience social interaction
differently and is more open and curious about how these experiences do or do not conform to
his or her expectations, which are no longer so rigidly held. In this way, mentalization-based
approaches to psychotherapy may help to increase the LGB patient’s capacity to explore and
reflect on experience and, thus, to begin to overcome IH.
Conclusions
Effectively coping with and overcoming IH is an important task of LGB identity
development with implications for individual health and adaptation. The current study suggests
that child–paternal attachment is related to levels of IH endorsed in adulthood. Those with
fearful paternal attachment endorsed particularly high levels of IH, whereas those with
dismissing attachment endorsed lower levels of IH than securely attached peers, highlighting
attachment insecurity can confer some adaptive advantages, although theory would suggest that
these advantages should come at a cost in other areas. One pathway relating child–paternal
attachment to IH is through exploratory behavior in the context of individual mentalization
abilities. Although exploration has been viewed as a strength (e.g., Silvia & Kashdan, 2009), the
results suggest that, in itself, exploration is not universally beneficial. Instead, the benefit of
exploration is contingent upon the individual’s ability to reflect on experience, identify affective
reactions, and develop new psychological meaning. When these abilities are strong, exploration
is, indeed, beneficial for reducing IH, whereas when they are weak, exploration can potentiate
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IH. Venturing out, accepting and reflecting on new experience, and revising what one thought
one knew: these abilities, together, confer resilience against IH. Secure attachment to the father
plays an important role and deserves further attention.
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APPENDIX A
Figure 8
Johnson-Neyman Plot Displaying Effect of Exploration on Explicit IH For Increasing
Mentalization Scores
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Note. The center line represents the point estimate of the effect of exploration on explicit IH at
different levels of mentalization. Upper and lower lines represent the 90% confidence interval of
the estimate. The dotted vertical lines mark the points above and below which the 90% CI of the
estimate does not include zero.
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